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In the struggle against sepsis, CHLOROMYCETIN — effective “... against most bacteria, Rickettsia, 


Treponema, and some viruses...”"!—has proved a dependable weapon in a variety of infections. 


“Over 90 per cent of staphylococci isolated from infections in most institutions are relatively sensitive 


to chloramphenicol.”? In a study of a significant number of gram-negative organisms it was foun 

that CHLOROMYCETIN was more effective in in vitro sensitivity tests than were other widely used 

broad-spectrum antibiotics.3 Moreover, through the years, the incidence of strains of bacteria 

resistant to CHLOROMYCETIN has remained virtually constant and strikingly low.4-7 

IN VITRO SENSITIVITY OF GRAM-POSITIVE ORGANISMS TO CHLOROMYCETIN AND 
TO THREE OTHER BROAD-SPECTRUM ANTIBIOTICS* 


CHLOROMYCETIN (254 strains) 89", 


*Adapted from Leming & Flanigan.® 
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Editoria 





ilfred T. Baker, M.D. 
Jurant, Oklahoma 


lear Doctor Baker: 


February 29, 1960 


For personal reasons it is necessary for me to give up the Editorship of The Journal. 





[y association with the entire staff at the Association’s headquarters has been so pleasant 
vat it is with great reluctance I ask to be replaced. Mr. Graham has at all times been 
arnestly interested in The Journal and Journal problems and has not only been helpful by 
itent but in many ways of which he was unaware. Mr. Blair has ably taken on that por- 
ion of The Journal which is not part of the scientific section. Mrs. Martin has moulded it 
ll together into one of the best State Medical Journals presently published. Mr. Nance of 
he Transcript Company, our publishers, has been interested and helpful in making needed 
hanges in format and his advice has been relied on in many other ways. To all of them I 
m most grateful for their specific part and to the others of the headquarters staff for 


heir general cooperative spirit of which the Association should be proud. 


Since continuity of concern about the affairs and future of the Association at an ad- 


ministrative level by members is not predictable because of the Association’s democratic 
nature, it seems fitting to set out a few impressions gained from the vantage point of 


nearly six years as Editor. 





This will be done in the editorial section of The Journal. 


Be assured of my continued interest in the Association and in The Journal. 


The rap- 


port that has developed between The Journal and the University’s Medical Center should 


On Organized Medicine 


This term to me means the American Med- 
ical Association and its constituent medical 
societies in action. Organized medicine does 
a beautiful job in matters with which it 
should be concerned which can be examined, 
turned over, viewed from all angles and 
critically evaluated objectively. In these 
areas policies can be developed which are 
consistent, which are progressive and which 
have the best interests of all concerned in 
mind. These policies are altered and redi- 
rected only when new truths are found which 
makes changes mandatory. 


Policies and direction are less well defined, 
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continue to be cherished, for it has been mutually beneficial to an incalculable degree. 





Sincerely 
Ben H. Nicholson, M.D. 


less consistent and much less predictable 
when matters of concern are, because of 
their nature, considered subjectively. It is 
difficult for an individual or an organiza- 
tion, representing any line of endeavor, to 
change from ways and means to which they 
have become accustomed. American culture 
and way of life since the Second World War 
has, by no means, been static. Medicine it- 
self has seen many phenomenal changes. 
The integration of the practice of medicine 
into economic, social and cultural change is 
far more a subjective problem of the phy- 
sician than an objective problem of his or- 
ganization. This makes it impossible for 
satisfactory solutions to be solved at the level 
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of a national organization. Sound thinking 
and planning for fitting the practice of med- 
icine into change must be made at the local 
level. 


If we are to keep medicine free, and we 
must, we must make our system encompass 
those changes within its structure. We can- 
not survive if all we do is resist change and 
secure the services of public relations peo- 
ple to extol our virtues. 


On Public Medicine 


As used here the term means a sharing of 
the responsibility between the public and the 
medical profession for the medical care of 
those people who cannot for one reason or 
another see to their own. Such sharing has 
long been accepted as both necessary and de- 
sirable in the care of many people who have 
tuberculosis or who have mental disease. 
When the only reason is an economic one 
and the disease less prolonged and less de- 
vastating to the family, the justification for 
public sharing is less clear cut. 


The attitude of the association toward pub- 
lic medicine has been commented on edi- 
torially many times.! 2.3.4 5.67 There is little 
need to belabor it further here. The idea of 
public medicine is so abhorrent that our peo- 
ple were orginally unwilling to recognize the 
need for any extension of it at all. After the 
D.P.W. Medical Care program went into ef- 
fect and the AMA asked us to consider the 
over-65 group on Social Security, it seemed 
reasonable to hope that we would not only 
recognize shades of black but shades of gray 
as well; and would set about the task of solv- 
ing the medico-economic problems of those 
people in the gray area in such a way that 
they would not be included in the group to 
be taken care of as public charges (state 
medicine) . 


We either recognized no problem or recog- 
nizing it refused to accept responsibility for 
its solution. If the public thinks there is a 
problem, and I suspect that it increasingly 
does, attempts at a solution, since we offer 
none tangible enough to be worth mention- 
ing, will keep on originating in the Congress 
until, eventually, one will be adopted. It is 
too bad for, as the cost of total medical care 
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goes up, the gray area will be extended and 
we will be up to our umbilici in state medi 
cine. 


On Blue Shield 


As a result of the success of Blue Cross 
in helping people budget for the cost of theix 
hospital care—we, the association, set uj; 
Blue Shield®’ to do the same for medica 
care. Somewhere between 1945 and now th 
continuity of purpose was lost, and we bega1 
to rationalize that since the insurance in 
dustry is private enterprise and since we 
want to continue as a private enterprise, i! 
would not be consistent for us to go all out 
for our own creation to do the job for us. 
Arguing the right and wrong of this has so 
far availed nothing,'® but this attitude has 
deprived us of a useful tool. We rejected a 
chance to use it in the D.P.W. program 
which would have given us invaluable ex- 
perience in a positive way for keeping the 
gray areas out of political medicine, and we 
are now once again fighting a negative de- 
laying action against a new Forand-type of 
legislation. Infants need only be burned 
once to avoid fire. 


On the Family Doctor 


An effort has been made to recreate the 
image of the family doctor of 50 years ago 
and place him on a pedestal in 1960—a sort 
of parachronism or anachronism in reverse. 
I know nothing of the public relations value 
of this sort of distortion of truth, but the 
fact that it is such a distortion makes it un- 
wise. In analyzing this, it appears that the 
state association is largely responsible. This 
is a delicate subject and I hope if it cannot 
be handled delicately, it will, at least, not be 
handled indelicately. We must search for the 
truth—bear me out. 


The general practitioner or family doctor 
today is not an entity. He differs in only 
one respect from any other physician or so- 
called specialist. Whereas the specialist de- 
votes himself to a particular field and has 
an academic interest in all medicine, the 
generalist has a particular field in which he 
is most interested and does his best work but 
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by circumstance his interest in other fields 
s not just academic but is a working, prac- 
ical one. A failure to recognize this has 
een a serious error on the part of the asso- 
‘iation, in this way: 


With the development of the Board man 
ind the specialty societies, interest in the 
ection meetings of the association lagged and 
t was considered expedient to abandon them 
n favor of inviting many big names to speak 
t the annual meeting. The generalist with 

special interest was then denied the asso- 
iation, the encouragement and the help that 
ormerly came when he met with men spe- 
ializing in his particular field of interest at 

section meeting. Although the family doc- 
or has always been the back bone of the 
tate association, he is now pretty much out 
n the cold for his previous colleagues, the 
pecialists, have ridden off, each in his own 
lirection. 


The wisdom of abandoning the section 
neetings is not questioned but the substitute 
s. The state association,'' at this point, 
should have gone out of the scientific meet- 
ing business and should have requested the 
‘specialty groups to have their meetings un- 
der the umbrella of the annual meeting with 
any member of the association invited to at- 
tend and enter into the discussion. This 
would have brought the specialty groups and 
the Academy of General Practice back under 
the wing of the parent organization and 
would have provided immeasurably better 
scientific programs. The Journal would have 
again had the annual meeting as a source of 
supply for scientific material—almost no 
material comes from the annual meeting 
now, for only a very few members of the as- 
sociation appear on the program. 


An effort to begin this change was made 
in 1957 when the Oklahoma Chapters of the 
American Academies of Pediatrics and of 
Obstetrics and Gynecology petitioned the 
Council for this sort of arrangement for 
their groups. The petition was denied. The 
Radiologists, the Rheumatologists, the Or- 
thopedists, the Psychiatrists and perhaps 
others have had their meetings on Sunday 
before the state association’s annual meet- 
ing and gone home. 
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On the Medical School and 
Medical Education 


I appeared as a member of the Dean's 
faculty at an inquisition of the medical school 
by the state chapter of the Academy of Gen- 
eral Practice held at the association’s head- 
quarters under the auspices of the associa- 
tion’s Medical School Liaison Committee. 
An unofficial, but intended, news release 
reached the public press from the Academy’s 
state meeting castigating the school of medi- 
cine for being ineffectual in training men 
for general practice. That an attempt should 
be made to discredit the school by the men 
it sired is incredible. Maybe the word liaison 
is not understood or the committee is inap- 
propriately named. The contemplation of 
the full significance of this is so depressing 
to those who believe in the mutual support 
of men going in the same direction and with 
the same purpose, that we should put it out 
of mind and turn to a consideration of the 
medical school and medical education’? in 
1960, not 1910. 


The medical school has no right to force 
any student into any particular field of en- 
deavor. Medical Education today is an edu- 
cational process not an exercise in vocational 
training. The change-over began seriously 
with the Flexner report in 1910. Oklahoma 
was late in beginning to effect it; conse- 
quently many of our association’s members 
may not be aware of the change in approach 
to Medical Education. The vocational train- 
ing necessary to qualify one to practice be- 
gins after graduation. Some of it naturally 
occurs during the undergraduate period but 
it is incidental, not purposeful. 


As a matter of fact, the preclinical sub- 
jects, such as anatomy, biochemistry, micro- 
biology and physiology should be taught for 
themselves alone and not just with an 
eye toward clinical medicine as a sort of 
necessary, but boring step in that direction. 
These courses should be attractive enough 
and stimulating enough that an occasional 
student will find in one of them his life’s 
work. One can’t, out of one side of the mouth 
resent the importation of outside teachers 
and out of the other, deplore the use of the 
facilities, the time, the personnel and ‘the 
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research necessary to stimulate some of our 
own students to enter the many fields of 
academic medicine. It just doesn’t make 
sense anyway one views it. If these concepts 
are true and desirable, for the school to be 
preoccupied with the training of students to 
do general practice would be ridiculous. I 
would agree, however, that the school should 
extend its interest in students beyond gradu- 
ation and should concern itself with the qual- 
ity of training programs in the Oklahoma 
hospitals designed to lead to a life of general 
practice. 


On the Preceptorship 


The university and the students have been 
fortunate in the character and quality of the 
preceptors on the faculty. These men have 
worked hard and patiently to give the pre- 
ceptee the training and experience desired 
for them. This program was inaugurated to 
encourage students to ultimately go into gen- 
eral practice in small communities. The un- 
warranted blast at the medical school by the 
Academy of General Practice would lead one 
to believe that it has not been very effective 
in accomplishing the purpose for which it 
was intended. If this is true, then it should 
no longer be compulsory and some of the stu- 
dents who earnestly desire to do so, should, 
with the faculty’s permission, spend this 
time in other pursuits. For the real need of 
the people of Oklahoma, there is no more 
reason to require students to take a pre- 
ceptorship to guide them into general prac- 
tice than there is to require them to take a 
preceptorship in anatomy, in pathology, in 
clinical pathology, in radiology and in oto- 
laryngology to guide them into these fields. 
The yield for general practice should be 
higher if the preceptee group were undiluted 
and undisturbed by boys who are not inter- 
ested and who may resent being required to 
take the course. 


On the Crippled Children’s Program 


There is a move under way to secure from 
the House of Delegates, a request for the De- 
partment of Public Welfare to pay members 
of the association for the medical care of 
indigent children. -The reason for this at- 
tempt to reverse the association’s stand of 
20-odd years is not clear unless the succu- 
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lence of the public tit discovered in the 
D.P.W.’s old age medical care program wa: 
found not to be so distasteful after all. 


In response to such a request if I were th: 
state, I would say, “I agree with you, yo: 
should be paid for the service you give thes: 
children and an effort will be made to ar 
range it. There are, however, certain facet: 
of this of which you should be aware. I hav 
assumed that adults have enough facultie 
to guide their own destiny and I have no 
been concerned about where and from whon 
they got their care as long as those who pro 
vided it were qualified by state law to do so 
Children are under my custody just as the, 
would be under a parent’s. I, too, desire tha 
they grow up into useful citizens with a: 
much of their potential physical, mental anc 
emotional equipment intact as possible. 


“Under the present method of operation, 
children have, for the most part, been pro- 
tected against ill-advised and incompetent 
treatment by the fact that no money is in- 
volved; and indirectly by the fact that hos- 
pitals have been divided into categories for 
treatment, depending on the number and 
kind of ancillary services they offer and the 
qualifications of their staff members. Under 
your proposed plan, it will be necessary for 
me to stipulate what physicians can do what, 
and where they can do it. 


“I realize that provisions for emergency 
care must be set out. I trust that your re- 
quest will carry safeguards against their 
abuse and that I will be spared the odious 
task of imposing them.” 


If you were the state this would be your 
answer, too. 


On Trade Unionism in Medicine 


In the past few years there has developed 
a vein of trade unionism at its worst within 
a collateral medical society or two and to 
some extent within our own association. This 
adaptation takes its form in the conviction 
that the welfare of medicine comes first and 
the welfare of the public next. As individual 
physicians we still maintain the traditional 
philosophy that the welfare of our patients 
comes first. It should not be too difficult to 
maintain this philosophy collectively and 
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‘eel that to organized medicine the welfare 
f the public comes first. It is an infathom- 
ible paradox to the layman that organized 
nedicine does not think and behave as does 
he doctor he knows. 


The real difficulty, I suppose, lies in the 
act that we individually can easily recognize 
1edical indigency in the single person or a 
amily but we collectively cannot believe that 
egments of the entire population can be. 
‘hese truths seem self evident to me: 


1. We, not government, are responsible 
or the medical care of the people of the 
‘nited States. But, government, with its 
ixing authority, can assume this responsi- 
ility by forcing an economic mediation of 
ur medical care through payment for it by 
overnment. Those who are naive enough to 
hink that organized medicine can resist this 
hould recall the little phrase on the Medi- 
are claim just above their signatures: 


“T certify that I am not an intern or resi- 
lent: that this statement for services ren- 
lered (which were performed [] a. by me 
is the attending physician or [_] b. performed 
yy me as authorized by the attending phy- 
sician) is true and correct: that payment 
due from the government under P.L. 569 
has not been received, and that, except for 
the amount shown under item 26: (Check 
appropriate box below) 


[] a. I will accept the amount listed in 
the Dependent’s Medical Care Program 
schedule of allowances or the amount shown 
in item 24, whichever is less, as full pay- 
ment for the services described above. 


[] b. I will accept the amount shown in 
item 24 (which is supported by the attached 
special report as justification for services of 
unusual degree or for authorized services not 
covered in the schedule of allowances) upon 
approval and payment by the government as 
full payment for the services described in 
the attached report.” 


2. The group or segment over 65 on So- 
cial Security not now covered by the DPW’s 
medical care program will, for the most part, 
be medically indigent if serious illness comes 
along. If this were not true I do not believe 
the American Medical Association would 
have asked us to come up with a positive 
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program to solve the problem of their care. 


3. _The medical care of this group is our 
problem: Opportunity for adequate care they 
must have and they must have it by a plan 
that can be described and written out. Can 
we write it out or must congress write it out? 


4. If we cannot, congress will. We do 
not want this to happen and I do not believe 
the people do. 


5. Only we can prevent it and only by 
writing out the plan, not by publicity and 
political maneuvering except temporarily, 
year by year, and Congress by Congress. 


6. We have traditionally cared for the 
poor without charge, cared for the average 
for an average charge, and for the well-to-do 
for often a greater fee. Our justification for 
the larger fee was the no fee for the poor. 
In other words we have been applying a tax 
system of our own which we deplore in gov- 
ernment—we are reserving the right to soak 
the rich in order to pay for the poor. It can 
be called the sanctity of doctor-patient rela- 
tionship or doctor-patient contract or by any 
other name— it still smells the same. 


7. If the poor over 65 can pay for his 
own and is no longer to be cared for free, 
there can be no justification for maintain- 
ing a tax on the rich over 65 to provide for 
the poor man’s care. This is the basis for 
and reasoning behind the service contract. 
It is unwillingness to accept the idea of a 
service contract that keeps us from offering 
a responsible plan that will prevent the gov- 
ernment from taking over. When it hap- 
pens, let’s not blame the socialists, the pinks, 
the politicians, bureaucrats. Let us put the 
blame where it belongs, squarely on our own 
shoulders.—B.H.N. 
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Message from the Dean 


The Outpatient Clinics at University of Oklahoma Hospitals provide a unique opportun- 
ity for medical students to learn ambulatory medicine. The curriculum is so arranged that it 
is possible for a student to follow a patient in whatever clinic is appropriate for the pa- 
tient’s needs. This is achieved by assigning the student to each major clinic at least once 
weekly, and also by combining the functions of a screening clinic and an internal medicine 
clinic into one general medical clinic. Through this clinic all new patients are funneled and 
here each is assigned to a student. For patients under the age of 14 the general pediatrics 
clinic serves the same functions. 


Under the direction of the clinical staff each patient is afforded as exhaustive and crit- 
ical an evaluation as is suited to his medical needs. Treatment, further studies and an ap- 
propriate follow-up are formulated. The emphasis for follow-up of the patient and the re- 
sponsibility for this is placed on the student but is closely supervised by the attending phy- 
sician. This assumption of responsibility speeds the student in his intellectual growth so 
that he may assume properly the functions of the patient’s physician. The attending phy- 
sician, serving in the role of consultant, guides and directs this progress. In this environ- 
ment, the medical student, the house officer, and the attending physician are all continually 
aware of their responsibilities as physicians for both patient care and mutual intellectual 
advancement. 


It is our premise that the best patient care is the best teaching experience. It is impor- 
tant to recall that the University Hospitals are charged with providing patient material for 
the education of medical students and the training of the house staff and do not have suffi- 
cient facilities for the medical care of a great number of the state’s medically indigent 
which interferes somewhat with our desire to be of service. In order to facilitate the selec- 
tion of cases and to more efficiently schedule visits to clinics which meet only occasionally, all 
patients must be referred in by the practicing physician who has examined the patient and 
who incidentally by his referal indicates his agreement as to the patient’s need and medical 
indigency. 


There are conditions in which such a high order of study and analysis is required that 
these may not be available locally. In such situations we would like to be of service if physi- 
cal space and personnel time permits. 


Mark Q Crenruxt— 
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HUMAN GROWTH HORMONE 


BRILLIANT RESEARCH in the past three 
lecades has shown the nature and action of 
inimal growth hormone. In the past two 
o three years, great advances have also been 
nade with human growth hormone; it has 
een highly purified and shown to be active 
n man. The purpose of this article is to 
review some of the physiological and clinical 
ispects of human growth hormone. Space 
does not permit a review of the massive 
imount of literature dealing with animal 
rrowth hormone; this literature will be re- 
ferred to only when it relates to similar as- 
pects of human growth hormone. 


There are two methods of extracting 
growth hormone from human pituitary 
glands. One is the glacial acetic acid extrac- 
tion method described by Raben.':* The other 
method described by Li and Papkoff** in- 
volves extraction at an alkaline pH with 
calcium hydroxide. The yields of the two 
methods are comparable. Chemically, the 
hormone is a protein; it has the characteris- 
tic of a straight-chained polypeptide.*:’ The 
molecule is similar to the monkey growth 
hormone molecule, but differs markedly from 
the beef growth hormone molecule which ap- 
pears to be a branch-chained polypeptide. It 
is believed that this structural difference 
may account for the fact that the former two 
act physiologically in man whereas the latter 
one does not. Those interested in a more 
detailed description of the biochemical as- 
pects of growth hormone should refer to the 
references.!"'* 


From the department of Pediatrics and the Children’s Me- 
morial Hospital, University of Oklahoma Medical Center, Okla- 
homa City, Oklahoma. 
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Human growth hormone has been purified and 
found to have physiological and therapeutic 
effects in man. Methods are also available for 
its measurement in man. 


DOMAN K. KEELE, M.D. * 


Doman K. Keele, M.D., graduated from the 
University of Texas Southwestern Medical School 
in 1953. He is now Assistant Professor of Pedi- 
atrics at the University of Oklahoma Medical 
Center and is a member of Alpha Omega Alpha. 
He specializes in pediatric endocrinology. 


Effects of Human Growth Hormone in Man 


A large amount of evidence has accumu- 
lated in the literature in the last two decades 
showing the anabolic action of growth hor- 
mone in hypophysectomized animals. The 
anabolic action of growth hormone is char- 
acterized by an increase in skeletal size, 
weight, and protein content of the body. 
Chrondrogenesis and osteogenesis are stimu- 
lated resulting in skeletal enlargement. The 
muscles and such organs as the spleen, kid- 
neys, stomach, intestines, and heart are in- 
creased in size. These changes are accom- 
panied by a decrease of body fat content and 
an increase of protein and water content." 
Balance studies have shown an increase of 
storage of nitrogen, phosphorus, potassium, 
calcium, and sodium. 


The mechanism of the protein anabolic 
effect appears to be both an increase in the 
incorporation of amino acids into protein, 
and a decrease in the catabolism of protein. 
For an excellent review of this subject see 
Ketherer, et al.** It has been shown that 
insulin is necessary for the protein anabolic 
effect of growth hormone.'® The role of in- 
sulin in this “synergistic” action is not 
known; it could be a primary action of in- 
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sulin on protein anabolism or a secondary 
one through carbohydrate metabolism. 


Growth hormone also has been shown to 
have an effect on carbohydrate metabolism. 
It abolishes the insulin sensitivity that fol- 
lows hypophysectomy, and decreases glucose 
uptake by muscle. A single injection of 
growth hormone causes hypoglycemia but re- 
peated injections cause beta cell degenera- 
tion of the pancreas and if continued long 
enough cause permanent diabetes mellitus.*' 
The hypoglycemic action of growth hormone 
may be due to the fact that it increases the 
rate of insulin secretion by the pancreas.** 
Once the diabetic state develops, the hypo- 
glycemic action disappears, however. 


As we have seen above, the injection of 
growth hormone decreases the fat content 
of the body of hypophysectomized animals. 
It also increases the fatty acid content of the 
liver.'**? It induces ketone formation and 
lowers the respiratory quotient. This is evi- 
dence that growth hormone causes the cata- 
bolism of fat stores. Greenbaum has adduced 
evidence that protein anabolism occurs only 
when fat catabolism is occurring.'*'’ This 
may mean that the former is dependent on 
the latter. 


Recently a small amount of conclusive evi- 
dence has accumulated that shows that hu- 
man growth hormone causes protein ana- 
bolism in man. This is characterized by 
skeletal enlargement*' and storage of nitro- 
gen, potassium, calcium and sodium.”’ There 
is both a positive calcium balance and an in- 
creased calcium excretion.*”** The blood 
urea nitrogen falls; this fact may reflect the 
anabolic action of growth hormone. Adrenal 
function appears to be unchanged except for 
increased excretion of aldosterone ;** the ex- 
planation for this is not known. 


Growth hormone has the same effect on 
carbohydrate and fat metabolism in man as 
in animals. Insulin sensitivity is decreased 
in hypopituitary patients; it also causes a 
rise of blood and urinary glucose as well as 
an increase in ketosis in hypophysectomized 
diabetic patients receiving insulin.*** 
Plasma fatty acids rise after growth hor- 
mone injection; this suggests a fat mobiliz- 
ing action of growth hormone.” This effect 
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is abolished by food and glucose. Raben has 
suggested, on the basis of this evidence, that 
the action of growth hormone may occur 
during periods of fasting by making fat 
stores available through its fat mobilizing 
action.“ This would fit with the hypothesis 
of Greenbaum that protein anabolism occurs 
only when fat catabolism occurs."* 


The Physiologic Significance of Growth 
Hormone in Man 


The responsiveness of the individual to the 
linear growth-promoting properties of 
growth hormone apparently begins after in- 
fancy and ends with the closure of the 
epiphyses at puberty. In congenital hypopit 
uitarism, the infant usually has a norma! 
birth weight and grows normally for the 
first two or three years of life. This seems 
to indicate that the child can grow normally 
during early life without growth hormone. 
After this early period, growth becomes slow 
in the hypopituitary dwarf and may continue 
for several decades, the epiphyses remaining 
open and the ultimate height being normal 
or shorter than normal.** 


It is a well known fact that the individual 
stops growing after epiphyseal closure and 
that the presence of an eosinophilic adenoma 
in the sella tursica frequently results in gi- 
gantism before closure of the epiphyses and 
acromegaly after closure of the epiphyses; 
the epiphyses being closed, the long bones 
cannot lengthen further but become wider 
under the influence of the increased amounts 
of growth hormone. Evidence indicates that 
the normal adult produces growth hormone. 
Gershberg*® has shown that the growth hor- 
mone content of the pituitary gland does not 
vary with age, and Daughaday”’ has shown 
that the serum levels of sulfation factor, a 
growth hormone dependent factor that stim- 
ulates in vitro uptake of S* into cartilage 
of hypophysectomized rats, are similar in 
growing children and adults. Read,'* by 
using a highly sensitive immunologic tech- 
nique for measuring growth hormone in 
serum, has also found no difference in chil- 
dren and adults. Why does the normal adult, 
then, not have acromegalic features? One 
can explain this by stating that the sensitive- 
ness of the adult tissues to growth hormone 
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s decreased, or that the anabolic action of 
rrowth hormone is counter-balanced by nor- 
nal catabolic processes. 


For years it has been accepted theory that 
he physiologic abnormality in acromegaly 
s increased production of growth hormone 
yy the eosinophilic granuloma in the sella 
ursica. This theory was based on the find- 
ngs in the disease which are similar to those 
hat occur in animals treated with excessive 
mounts of growth hormone; these are skel- 
tal enlargement, organomegaly, a tendency 
o hyperglycemia and glucosuria, and ele- 
ated serum phosphorus levels. Recent evi- 
lence strongly suggests that this theory may 
ndeed be fact. Gemzell*? has described a 
nethod for the concentration of a growth 
1ormone-like factor in human plasma; a high 
oncentration of this factor was found in pa- 
ients with active acromegaly and no activity 
vas found in normal controls and in cases 
f inactive acromegaly. Daughaday?* has 
ilso found that the serum sulfation factor is 
nereased in active acromegaly. Read’ has 
ilso found elevated levels of growth hormone 
in acromegaly by use of his immunologic 
echnique for measuring growth hormone. 


On the other hand, clinicians have postu- 
lated that a deficiency in the production of 
erowth hormone contributes to some of the 
findings in the various pituitary deficiency 
syndromes. These findings are failure of 
growth in children, insulin sensitivity and 
a tendency to hypoglycemia, and decrease in 
nitrogen storage. The sulfation factor de- 
scribed by Daughaday is low in patients with 
hypopituitary dwarfism, Sheehan’s syn- 
drome, and in patients with hypophysec- 
tomy." Read'* has found no evidence of 
growth hormone in three of four patients 
with hypophysectomy. Both of these meth- 
ods of testing are very sensitive; the test 
described by Gemzell is not sensitive enough 
to show the low levels in hypopituitarism 
and normal growth. 


In 1949, Cotes, Reid, and Young*’ and 
Houssay*’ showed the diabetogenic action of 
purified animal growth hormone in animals. 
Mvidence suggests that human growth hor- 
mone is also diabetogenic.*’:*! Many have 
wondered if an excessive production of 
growth hormone could be causally related to 


April, 1960—Volume 53, Number 4 


diabetes mellitus. Diabetes mellitus is com- 
monly associated with acromegaly and it 
seems not illogical to suppose that the hyper- 
secretion of growth hormone could cause both 
syndromes. This could be one explanation 
for the large size of infants of diabetic 
mothers. These infants show gigantism, vis- 
ceromegaly, pancreatic beta cell hyperplasia, 
and a tendency to have lower blood glucose 
levels than normal infants. One could ex- 
plain the diabetes mellitus in the mother and 
gigantism in the infant as being due to in- 
creased production of maternal growth hor- 
mone, the amount being too low to cause 
acromegaly but high enough to cause dia- 
betes and at the same time cause the infant 
to be large.** Forsman and Gemzell,*’ by 
using their method of concentrating growth 
hormone activity in human serum, have 
found elevated levels in twenty-four of forty 
patients with diabetes mellitus. The fre- 
quency of high levels was greater in juvenile 
diabetes and in young adults with diabetes. 
This finding adds new evidence to the theory 
that growth hormone is causally related to 
diabetes mellitus. 


Some Clinical Aspects of the Use of 
Growth Hormone 


Because human growth hormone is pro- 
duced from the pituitary glands of autopsy 
material and thus scarce in supply, its use- 
fulness as a therapeutic agent is limited to 
clinical research. Monkey growth hormone 
which is also physiologically active in man is 
limited in amount. One of the great disap- 
pointments in this field was the finding that 
animal growth hormone which is available 
in large enough amounts to be commercially 
available does not act in man. One great 
hope in this field is that animal growth hor- 
mone can be modified in such a way as to 
be active in man. Because of the complex 
nature of the molecule, it is unlikely that the 
hormone can be synthesized in the near fu- 
ture. 


That human growth hormone would be 
useful in replacement therapy in pituitary 
deficiency is predictable, and has been shown 
to be true; two milligrams three times week- 
ly produces a growth rate of 2.6 inches per 
year in pituitary dwarfism.* As an anabolic 
agent in premature infants, growth hormone 
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was shown to be ineffective.**> Human growth 
hormone has failed to produce growth in 
chrondrodystrophia.** Crigler et al. found 
that 2 milligrams per day did not affect the 
blood sugars in a patient with hypoglycemia 
and hyperinsulinism even though there was 
an increase in serum non-esterified fatty 
acids and in positive nitrogen balance.*’ No 
toxic reactions have been reported. 


There are two main problems in the field 
of growth hormone clinical research: The 
first of these is the development of a clin- 
ically feasible method of measuring growth 
hormone in human biologic fluids. Such a 
test would be extremely useful in the diag- 
nostic work up of the many growth problems 
in children. It would be valuable in the diag- 
nosis and management of hypopituitarism 
and acromegaly. This test might be helpful 
in working out the pathological mechanism 
involved in the etiology of diabetes and in 
explaining growth failure in such conditions 
as cardiac disease and renal disease in chil- 
dren. One frequently asked question con- 
cerning these diseases is: Is growth failure 
due to decreased production in growth hor- 
mone or it is due to a failure of diseased 
tissues to respond to the hormone? Some of 
the methods of measuring growth hormone 
activity in man were mentioned above; these 
are the immunologic method of Read,'*:'* the 
serum sulfation factor of Daughaday,”* and 
the serum concentration method of Gem- 
zell.*"** It is hoped that one of these may 
be refined sufficiently to be of clinical use. 


The second great problem in growth hor- 
mone research is the finding of a product 
that is active in man and capable of being 
produced in sufficient quantity as to be com- 
mercially available. One promising aspect 
of this is the finding by Li that beef growth 
hormone, when partially digested by chymo- 
trypin, will cause nitrogen retention in 
man.'” 


A growth hormone product that is physio- 
logically active in man has many interesting 
therapeutic possibilities. Its linear growth 
producing property may make it useful in 
treating some of the many small children 
who seem to have no demonstrable evidence 
of pituitary insufficiency as well as those 
who have demonstrable pituitary insuffi- 
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ciency. Its protein anabolic effect may mak: 
it of value in the recovery stages of sucl 
nitrogen wasting states as burns, tubercu 
losis, and anorexia nervosa. It may prov 
useful in the management of uremia of rena 
failure by its power to prevent protein ca 
tabolism. It is possible that its skeletal ef 
fects may make it advantageous in the treat 
ment of non-healing fractures. 


Summary and Conclusion 


Human growth hormone is a protein tha 
can be extracted in small amounts from the 
human pituitary gland. Methods of estimat- 
ing growth hormone activity in human se- 
rum are available. Its main physiologic ac- 
tion is protein anabolism. It causes nitrogen 
retention and contributes to linear growth 
in children. When produced in excessive 
amounts it causes gigantism before epiphys- 
eal closure and acromegaly in adults. It may 
be causally related to diabetes mellitus 
through its diabetogenic action. Production 
is decreased in certain pituitary deficiency 
syndromes. Clinical trials to date indicate 
that it is useful as replacement therapy in 
pituitary dwarfism. 
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age old clinical entity, which is seldom stressed, 
= yet continues to be a health problem. 




















LEAD INTOXICATION 


’ ‘HE RECOGNIZED health hazards of lead 
ntaining paints has prompted a decrease 
their usage, diminishing one source of 
ad intoxication. Because lead poisoning is 
1: »t a reportable disease, its present incidence 
Oklahoma cannot be accurately compared 
ith that of twenty years ago. Although 
ere has been a decrease in the incidence 
’ the disease,' it has not been completely 
« ‘adicated. 


This decreasing incidence has frequently 

lled physicians into omitting this condi- 
tion from their differential diagnosis al- 
though the signs and symptoms are well 
known. Due in part to this, the general pop- 
ulation is not aware of the hazards, sources, 
or many times, even the existence of lead in- 
toxication. 


The following is a case report of an indi- 
vidual who worked with lead containing ma- 
terials, but was unaware of the potential 
danger. 


Case Report 

The patient, a twenty-six year old white 
male construction worker, noticed the insidi- 
ous development of anorexia and weight loss 
late in 1958; twenty-two pounds by the time 
of hospitalization April 6, 1959. During 
January of 1959, he had the sudden onset of 
generalized myalgia with cramping muscular 
pains. This was shortly followed by insom- 
nia, malaise, progressive weakness, more 
marked in the extremities, and a period of 
diarrhea with subsequent marked constipa- 
tion. During the following week he experi- 
enced chills and fevers lasting three to four 


E. Eugene Smith. M.D., a graduate of the University of 
of Oklahoma School of Medicine in 1959, was serving a third 
year preceptorship with Edward T. Shirley, M.D., in Wynne- 
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days which he attributed to influenza. It 
was during this time that he began to have 
occasional bouts with nausea and a metallic 
taste in his mouth. After approximately one 
month, his symptoms diminished with a re- 
turn of near well-being. 


Two weeks prior to hospital admission, in 
the latter part of March of 1959, increasing 
irritability and a recurrence of anorexia 
were noted. Within one week all the prev- 
ious symptoms, except the chills and fever, 
had returned. From then until hospitaliza- 
tion there was a rapid progression of mus- 
cular weakness and cramping in the ex- 
tremities. 


The occupational history was pertinent in 
that this patient was a foreman on a con- 
struction team, and had, as one of his prin- 
cipal duties, the using of a spray gun to 
apply a fieldcoat paint, containing a lead 
base, to bridge beams. He had used this 
paint without benefit of a shield or mask 
for a period of two to three weeks in March, 
1957, eight weeks in November and Decem- 
ber, 1958, and the last time starting March 
15, 1959 until the time of hospitalization on 
April 6, 1959. The past and family history 
were non-contributory. The review of sys- 
tems was negative except for a history of 
allergy to penicillin. 


Physical Examination: Blood pressure 
120/70 mm/hg in the left arm supine, pulse 
80 per minute and regular, respirations 16 
per minute and temperature 99°F. The ex- 
amination revealed a well developed, well 
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nourished white male who appeared chron- 
ically ill. There was evidence of recent loss 
of muscle substance and a slight pallor. A 
lead colored line was present along the gum 
margins of both the upper and lower teeth 
and there was evidence of some pyorrhea. 
Generalized muscular tenderness and weak- 
ness were present, more marked in the mus- 
cle groups supplied by the radial and pero- 
neal nerves. There was spasm of these mus- 
cle groups noted on exertion. On neurologic 
examination, the patient was found to be 
alert, orientated and cooperative. Cranial 
nerve functions were intact. Perception of 
pain and touch were within normal limits. 
Vibratory sense was diminished bilaterally 
in the extremities. Deep tendon reflexes 
were hypoactive except for the achilles re- 
flexes, which were normally active. Hoff- 
man and Babinski responses were absent. 


Laboratory Findings on Admission: Hem- 
oglobin was 13.7 gms.%, hematocrit 42%, 
W.B.C. 9,300 per mm* with 2% eosinophils, 
41% segmented neutrophils, 48% lympho- 
cytes, and 9% monocytes. Four percent of 
the erythrocytes revealed basophilic stip- 
pling. The lead concentration in the urine 
on admission was found to be 0.53 mgm. per 
liter, with the upper limits of normal being 
0.2 mgm. per liter.* 


Hospital Course: He was considered to 
have chronic lead intoxication and was treat- 
ed over a twelve day period with a total of 
16 gms. of edathamil calcium-disodium, given 
intravenously in 5% glucose in water. On 
the second day of this treatment the urinary 
lead concentration was 6.25 mgm. liter. By 
the end of the first week of treatment his 
vibratory sense and deep tendon reflexes had 
returned to normal, his appetite had im- 
proved and his insomnia had disappeared. In 
addition, all evidence of muscle tenderness 
and spasm had disappeared. 


On the fourteenth hospital day, the hemo- 
globin was 13 gm.% and again, 4% of the 
erythrocytes revealed basophilic stippling. 
At the time of discharge the neurologic 
examination was within normal limits, his 
strength was near normal, and he was hav- 
ing daily bowel movements. 


*Urinary lead determinations done by the dithizonate extrac- 
tion method (high pH extraction with bismuth.) 
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Discussion 


Hippocrates, approximately 270 years 
B.C., was probably the first to recognize lead 
intoxication. It was not until the fifteenth 
century, however, that much interest was 
aroused in this clinical entity. This was 
brought about by the general use of metallic 
leads to correct the harsh acid taste in wine. 
In Germany such disastrous results followed 
the adulteration of wine that decrees were 
issued in the years 1498 and 1577 invoking 
the death penalty for adding lead to wine. 
But it was not until the nineteenth century 
that the experimental studies of the action 
of lead in the body were pursued. 


The disease as we know it today might be 
arranged in two categories; the childhood 
type and the adult variety. The manifesta- 
tions of these clinical types are vastly dif- 
ferent. The childhood type is characterized 
primarily by pica, and encephalopathy. It 
cannot be too strongly advised to consider 
plumbism in any child with a history of pica. 
Whether this is a cause and effect relation- 
ship or vice versa cannot be stated. If a high 
index of suspicion is not present early before 
the personality changes have become quite 
pronounced, it is only inviting disaster. Once 
convulsions have occurred, the disease most 
often progresses to death. In those cases 
where death does not ensue there is a high 
incidence of neurological sequela even in 
those instances where modern therapy has 
been employed. The most common source of 
intoxication in children today is from lead 
containing paints, notably flakes of wall 
plaster and paint from ceilings and wood- 
work.*:'® There has been a marked decline in 
the number of reported cases of intoxication 
from painted toys and cribs. This has been 
mainly due to the education of manufactur- 
ers to the danger of lead containing paints 
and to legislation requiring the labeling of 
paint, as to whether it is to be used for in- 
door or outdoor use, and the percentage of 
lead it contains. Milder forms of plumbism 
in children appear to occur less frequently 
than the severe form, but this may be more 
apparent than real. 

In adults, the symptomatology may be 
varied but is usually that of colicky abdom- 
inal pain or muscle cramps in the extremi- 
ties, frequently affecting those muscle 
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rroups most often used. This is accompanied 
»y some degree of anorexia and constipation. 
¢ncephalopathy is a far less frequent com- 
onent of the disease, than in childhood, even 
vith chronic long standing exposure; the 
nly exception being the acute form follow- 
ng tetraethyl lead intoxication. Encephalo- 
aathy in those rare cases where it does oc- 
ur, is milder, less frequently accompanied 
yy convulsion, and on subsiding usually 
‘aves no residual neurologic deficit.‘ *"' 


Of the various routes of entrance of lead 
nto the body i.e., gastrointestinal, lungs and 
nbroken skin, the two most frequent are 
he gastrointestinal and the respiratory 
oute.° The former being the chief means 
f lead intoxication in childhood and the 
atter in adults. 


The severity and rapidity of onset of symp- 
oms often depends on the route of en- 
rance.”"* Early onset and more severe 
ymptomatology are more frequently asso- 
iated with the respiratory route. This may 
e explained in part by the ease of solubility 
‘f lead and lead oxide in blood plasma. When 
lust laden with these materials is breathed 
nto the alveoli it has easy access to the 
plasma.":*** Another factor is that both the 
absorption and excretion of lead entering the 
body by way of the respiratory tract in- 
volves transportation in the systemic blood, 
while lead entering through the gastroin- 
testinal tract may be excreted without being 
absorbed or after absorption may be trapped 
by the liver and excreted in the bile without 
ever reaching the systemic circulation." ° 





Thus it is apparent in our present society 
that lead intoxication is still a problem. The 
patient above presents one phase of this 
problem, intoxication via the respiratory 
route, which is generally considered to pro- 
duce a more fulminant disease than absorp- 
tion via the gastrointestinal route. 


Summary 

This has been a case presentation of a 
young white male who developed lead in- 
toxication via the respiratory route follow- 
ing exposure to a lead containing paint. It 
is of special interest that although he was 
of the middle socio-economic class he was 
unaware of the potential danger of lead in- 
toxication associated with his work. 
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The effects of prolonged wakefulness were studied in 
a man who had been hospitalized for nervous disorders 
on three previous occasions. After the third hospitaliza- 
tion he had worked successfully under exacting condi- 
tions for six years, until he subjected himself to two 
periods of sleep deprivation. The first period of 89 
hours precipitated an acute state of confusion from 
which he quickly recovered. The second period pro- 
duced hallucinations, delusions, and complete disor- 
ganization. It was terminated at 168 hours and 33 
minutes, but the psychotic symptoms and personality 
changes persisted. His affairs became confused, and 
he sought treatment. After four months of hospitaliza- 
tion he returned to work. He has been in reasonably 
good health for more than a year since that time. 

*Resident in Psychiatry, University of Kansas Medical Center. 

**Professor and Head, Department of Psychiatry, Neurology, 


and Behavioral Sciences, University of Oklahoma School of 
Medicine. 


Psychophysiology of Hypnosis 
LOUIS J. WEST.* 
J.A.M.A., 172: 672-674, Feb., 1960 


Psychophysiologically, the hypnotic trance may be 
defined as a controlled dissociated state. This state 
of altered awareness is maintained through ‘‘Parasso- 
ciative’’ mechanisms mediated by the ascending re- 
ticular activating system. These mechanisms probably 
involve the thalamocortical projection system, cortico- 
fugal systems both excitatory and inhibitory, and other 
integrated regulatory systems known to function in 
connection with the ascending reticular activating sys- 
tem. When the subject is in the hypnotic state, alert- 
ness is maintained relative to the inhibition or exclusion 
from awareness of considerable amounts of incoming 
information that would ordinarily be consciously per- 
ceived in the process of reality-testing. Under these 
circumstances the information inserted into the restrict- 
ed area of the subject’s awareness by the hypnotist, 
through his suggestions, is accepted as reality to a 
greater or lesser extent, depending on the subject’s 
dissociation of other information from awareness, mo- 
ment by moment. Recently observed bioelectric varia- 
tions during the hypnotic state, as well as differing re- 
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actions by hypnotic subjects to drugs under various 
circumstances, are compatible with this theory, which 
is formulated primarily to stimulate further discussion 
and research. 


*Professor and Head, Department of Psychiatry, Neurology, 
and Behavioral Sciences. 


Epidemiologic Studies of 
Histoplasmin Sensitivity 


II. Conversion Rates 
HARRIS D. RILEY, Jr.* 


American Practitioner and Digest of Treatment, 10: 
1931-1939, Nov., 1959 


Twenty-nine (12.4%) of 243 infants and children from 
all parts of the world who were initially histoplasmin 
negative on arrival at an Air Force base in middle 
Tennessee converted to positive on retesting. The rate 
of conversion increased with age but there was no 
seasonal influence. The conversion rate of individuals 
who had previously resided in areas of low incidence 
of histoplasmosis was similar to the group who were 
natives of endemic areas but too few in the former 
group were available for retesting to draw a valid 
conclusion. There was a greater tendency for con- 
versions to occur when retests were performed at less 
than six months after the initial test than at longer in- 
tervals. This finding can be regarded as only tentative 
until larger groups residing in the same circumstances 
and locale are retested. The nature of histoplasmin 
sensitivity and other aspects of histoplasmin conversion 
rates are discussed. The findings relative to conversion 
rates are compared to those in other studies in other 
geographic areas. 


*Professor of Pediatrics. 


Primary Chickenpox (Varicella) 
Pneumonia: Report of Two Cases 
Seen in the Private Practice of 
Internal Medicine 


JAMES J. GABLE, Jr.* 
Ann. Int. Med. 51: 583-590, Sept. 1959 


Primary chickenpox pneumonia is usually a disease 
of adults. It has been reported with increasing fre- 
quency in the last few years. Two additional cases 
encountered in the private practice of internal medicine 
are here reported. Patients with primary chickenpox 
pneumonia present a typical clinical and roentgeno- 
logic picture. Treatment consists of symptomatic man- 
agement, with delivery of sufficient oxygen to the pa- 
tient. ACTH and cortisone are contraindicated in pa- 
tients with chickenpox or primary chickenpox pneu- 
monia unless definite adrenal insufficiency exists. One 
can only speculate as to the significance of the ap- 
parent increase in primary chickenpox pneumonia dur- 


ing the past generation. 
*Assistant Professor of Medicine. 
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FACULTY NEWS 


New Appointments Named 
3y Board of Regents 


New members of the departments of radi- 
logy and psychiatry are among recent ap- 
ointments to the full time faculty of the 
JIniversity of Oklahoma School of Medicine. 


Hooshang Taybi, | 
I.D., who recently com- 
leted a radiology resi- 
lency at Kings County 
fospital, Brooklyn, was 
amed assistant profes- | 
or of radiology and 
‘harles M. Brodie, 
-h.D., former teaching 
nd research assistant BRODIE 
it the University of Illinois, was appointed 
nstructor in medical psychology. 


University regents at the same time ap- 
yroved the appointment of Merlin K. DuVal, 
M.D., associate professor of surgery since 
1957, as vice-chairman of that department. 


Doctor Taybi, a 1944 graduate of Teheran 
University Medical School, interned at St. 
Vincent’s Hospital, Staten Island, New York, 
took two years additional graduate work at 
Bellevue Medical Center and a residency in 
pediatrics at Children’s Hospital, Akron, 
Ohio. He also served two years as a fellow 
in pediatric roentgenology at Cincinnati 
Children’s Hospital after receiving a master 
of medical science degree in pediatrics at 
New York University in 1954. 


Doctor Brodie is the first addition to the 
Psychiatry Department’s division of medi- 
cal psychology, headed by Doctor Oscar A. 
Parsons, who joined the faculty last fall. He 
was awarded his Ph.D. early this year at 
the University of Illinois. A graduate of 
Carleton College, he held Ford Foundation 
and United States Public Health Service fel- 
lowships while working toward his doctorate. 
His research includes collaboration with 
Doctor Floyd S. Cornelison, associate pro- 
fessor of psychiatry, on self-image experi- 
ence studies. The staff of the department 
also includes a clinical assistant, Mrs. Nancy 
Adsett. 


Other newcomers to the faculty are Johan 
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G. Rainey Williams, M.D., 
Named Markle Scholar 


G. Rainey Williams, M.D., assistant pro- 
fessor of surgery at the University of Okla- 
homa School of Medicine, is one of 25 young 
medical teachers in the United States and 
Canada recently ap- en 
pointed Markle Scholars 
in Medical Science for 
the five-year period be- - 
ginning July 1. 

Each appointment car-| 
ries with it a grant of oa 
$6,000 a year to supple- 
ment the Scholar’s sup- 
port and aid his re- WILLIAMS 
search. The program was established by the 
John and Mary R. Markle Foundation of 
New York to strengthen medical education 
by offering promising young scientists aca- 
demic security and financial help early in 
their careers. 


Doctor Williams becomes the fourth Mar- 
kle Scholar on the OU faculty. Others are: 
Gilbert S. Campbell, M.D., Ph.D., professor, 
Merlin K. DuVal, M.D., associate professor, 
and Doctor Rene Menguy, M.D., Ph.D., as- 
sistant professor, all of the Department of 
Surgery. 


Doctor Williams received his M.D. at 
Northwestern University in 1951, interned 
and took his surgical residency at Johns 
Hopkins, and joined the OU faculty in 1958. 
He is a member of the team which developed 
the Medical Center’s open heart surgery pro- 
gram and his major research interest also 
is cardiovascular surgery. 


Adolf Wulff, M.D., clinical assistant in medi- 
cine, and William J. Craig, M.D., clinical as- 
sistant in pediatrics. Doctor Wulff came 
here from Seattle, where he took a residency 
in internal medicine at Virginia Mason 
Hospital. Doctor Craig, a 1951 OU Medical 
School graduate, finished his residency at 
Children’s Memorial Hospital January 1. 
Earlier he served two years in the U.S. Air 
Force and was a medical consultant to the 
State Department of Public Welfare three 
years. 











PRESIDENT’S LETTER 


Show the physician due honor in view of your need of him, 

For the Lord has created him; 

Healing comes from the Most High, 

And he will receive presents from the king. 

The skill of the physician exalts him, 

And he is admired among the great. 

The Lord has created medicines out of the earth, 

And a sensible man will not refuse them. 

Was not water made sweet by wood, 

So that its strength might be shown? 

And he has given men knowledge 

So that he might be glorified for his wonderful works. 

With them he cures and takes away pain, 

The druggist makes a mixture of them. 

His works will never end, 

And from him peace spreads over the face of the earth. 
The Wisdom of Sirach—38: 5-8 


Often in the past few years when I have been unable to comprehend and accept, 


and consequently become argumentative, relative to such things as rock and roll, pro- 
gressive education, modern jazz dance, H. R. 4700, federal aid to education, increasing 
centralization of our government, and the increasing efforts to make everyone financi- 
ally dependent upon the Federal Government, and the innumerable socio-economic fac- 
tors influencing the practice of medicine, such as Medicare and the Old Age Medical As- 
sistance Programs, I have been told repeatedly that I was born 50 years too soon. 


Reading the above, taken from the Apocrypha, and written about 180 B.C., show- 


ing such a great appreciation of the physician, makes me feel that I was not born soon 
enough. 





lala Kehoe Ant 
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Factors Relating To 


Physician Distribution in Oklahoma 
1950-1959 


Part Ill of a Series** 


An OUTSTANDING contemporary econ- 
omist*** argues that education is not a so- 
cial service but an industrial investment, 
upon which a measurable monetary profit 
can be realized in several ways. The same 
logic of our free enterprise profit system is 
being applied to academic, preventive, thera- 
peutic and rehabilitative medicine by med- 
ical, governmental and industrial organiza- 
tions. However, the individual community 
attitude, like that of the individual person, 
is still much like that of a consumer rather 
than that of an investor. 


Urbanization is a qualitative develop- 
ment, depending upon attitudes as well as 
upon the degree of population concentra- 
tion and organization. A satisfactory an- 
swer to the question previously stated in 
Part II, “Why does community size appear 
to be significant in the ‘urbanized’ coun- 
ties but not in the others?” would require 


*All three of the authors are with the Department of Pre- 
ventive Medicine and Public Health, University of Oklahoma 
School of Medicine; Doctors Hagans and Fisher are also with 
the Biostatistical Unit of the Department of P.M. and P.H.; 
in addition, Doctors Lowe and Hagans serve with the Depart- 
ment of Medicine. 

**Part II appeared in the March 1960 issue of this Journal. 

***J. K. Galbraith—Men and Capital: Adventures of the 
Mind Series—Saturday Evening Post—March 5, 1960. 
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ROBERT C. LOWE, M.D.* 
JAMES A. HAGANS, M.D.* 
PEARL FISHER, Ph.D.* 


information on individual community ef- 
forts to improve their schools, recreation 
facilities, paving, sewage and garbage dis- 
posal and—particularly pertinent to this 
subject—their attitudes and actions in the 
individual or joint community management 
of their health affairs for the community 
and for the individual citizen. Traditionally, 
the latter has been largely left to the medi- 
cal profession or agencies far removed from 
the scene. Even the providing of necessary 
hospital facilities, particularly in the middle 
west, has been left to physicians by many 
communities. There are presently 29 of the 
77 counties in Oklahoma without any local 
health department services. 


Almost 35% of the presently existing hos- 
pitals have been built or developed and op- 
erated by physicians needing such facilities 
to practice in a community of their choice. 


However, the data in table VI, which 
demonstrates the influence of aging on the 
distribution of practicing physicians, wil! 
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Table VI 





Col. 1 





INFLUENCE OF MIGRATION AND AGING ON PRACTICING M.D.’s, 1950-1959 
In Relation to County Organization Levels and Community Size 


Level of No. No. % M.D.’s 
Organization Counties Towns Remaining 
Metropolitan 2 69.8 

| “Urbanized” 21 57.9 
< 2500 ol 26.0 
2500 - 6000 15 45.1 
6000 - 18000 13 60.2 
18000 - 38000 9 68.0 
Rural—I 9 58.0 
< 2500 38 50.0 
2500 - 6000 4 56.0 
6000 - 18000 6 62.8 
Rural—II 45 46.9 
< 2500 107 39.3 
2500 - 6000 25 54.3 
6000 - 18000 3 50.0 


Col.3 Col. 4 Col. 5 Col. 6 Col. 7 
Col. 2 % 1950 1959 % % 

% M.D.’s Total M.D.’s %M.D.’s Change Change 
New Change «60 (60 «60 > 60+ 
37.1 +9.9 76.9 80.1 +15.5 —4.3 
3.8 —59 631 29 #++93 —304 
48.9 —35.6 43.8 61.7 —5.4 —56.1 
43.4 —25.4 57.7 66.0 —14.6 —40.0 
35.0 —8.2 66.3 73.3 +1.5 —27.3 
38.7 +9.8 67.4 75.5 +23.2 —17.7 
28.4 —16.8 53.5 61.1 —7.5 —32.2 
79 —306 339 279 —429 —244 
36.4 —12.0 64.0 77.3 +6.3 44 
26.8 14.1 62.0 72.2 0.0 —37.2 
37.0 —25.6 51.5 63.4 —8.5 —43.8 
45 —330 405 474 214 —408 
34.8 —17.7 60.4 74.1 +1.0 —46.2 
31.8 26.7 66.7 81.8 —10.0 —60.0 











ilso throw some light on the significance 
r lack of significance of community size 
t the various organizational levels. In this 
able the physician population has been 
sorted according to (1) age below 60 years 
and (2) age 60 years and over. 


Table VI—(Col. 6 and 7) demonstrates a 
net gain of M.D.’s in the younger age group 
for both the metropolitan and “urbanized”’ 
counties. On the other hand, a net loss, 
similar for both rural organization levels 
was observed. A net loss of physicians in 
the older age group was noted in all organi- 
zational levels. The loss is similar in degree 
for the “urbanized” and Rural—I levels. It 
is least in the metropolitan and greatest in 
the Rural—lII levels. 


A further break down of this same data 
for each organizational level and relative to 
community size (Col. 6 and 7) is given along 
with the per cent of physicians remaining 
in 1959 from 1950 (Col. 1) the per cent of 
physicians new since 1950 and remaining in 
1959 (Col. 2), and the per cent of physicians 
less than 60 years of age in 1950 (Col. 4) 
and in 1959 (Col. 5). The figures for the 
total per cent change (Col. 3) are repub- 
lished from Part II because they represent 
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the net result of the combined changes of 
both age groups (Col. 6 and 7) and the net 
result of the combination of physicians re- 
maining and new (Col. 1 and 2). 


An optimistic note is struck by the fact 
that in all community sizes at all organiza- 
tion levels (Col. 4 and 5), (save Rural—I 
where there is essentially no change in the 
<2500 group) there has been an increase 
from 1950 to 1959 in the proportion of phy- 
sicians under 60 years of age. This optimism 
may be questioned, however, when it is 
noted (Col. 6 and 7) that in only two areas 
(metropolitan and the larger “urbanized” 
communities of 18,000 to 38,000) was this 
the result of the net gains in physicians un- 
der age 60 overbalancing the net losses in 
physicians 60 years of age and over. In all 
other areas there was virtually no net in- 
crease in physicians under age 60, and in 
five there was actually a net loss. In all of 
these areas the increase in proportion of 
physicians under age 60 seen from 1950 to 
1959 was simply the result of losing a small- 
er proportion of physicians from the popu- 
lation under age 60 than over that age. The 
infusion of younger blood into Oklahoma’s 
practicing physician population is clearly 
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taking place primarily in the metropolitan 
and larger urbanized areas. 


The significant relationship between the 
total net change of physicians and com- 
munity size at the “urbanized” level of or- 
ganization, as previously reported in Part 
II, can now be seen to result from the com- 
bination of a progressively decreasing net 
loss of physicians in the younger age group 
(which actually becomes a net increase in 
the larger communities) with a progressive- 
ly decreasing net loss of physicians in the 
older age group in relation to increasing 
community size. It can alsu be noted, by 
comparison, that these same relationships 
to community size do not hold for either of 
the rural organization levels. A teleological 
explanation might be seen as rooted in the 
developmental history of these communities, 
some of which became urbanized in the 
sense outlined at the beginning of this paper, 
others of which remained rural. Further 
extensive research would be required to 
identify the pertinent variables in order to 
validate such an explanation. 


The net decrease from the 1881 practicing 
medical physicians in the state of Oklahoma 
in 1950 to the 1795 in 1959 (-4.5%) rep- 
resents the combined result of an 8.4% in- 
crease of M.D.’s less than 60 years of age 
and a decrease of 28.2% in those sixty years 
of age and over. This, of course, brings up 
the matter of supply. 


From 1940 through 1955 (this cut-off date 
was chosen to allow for internship, addition- 
al training and/or military service) the Uni- 


versity of Oklahoma School of Medicine 
graduated 1106 students of medicine. As of 
January 1, 1959, 497 (44.7%) were in ac- 
tive practice in Oklahoma. These results 
compare very favorably with those report- 
ed (2) from an extensive study in Illinois 
a state with much greater resources. These 
Oklahoma students plus immigration of phy- 
sicians from other states and schools result- 
ed in a cumulative deficit of 86 practicing 
M.D.’s in nine years (1950 to 1959). 


The core of the problem is not primaril 
the small deficit in practicing physicians 
noted above. Rather, the real problem is in 
attempting to evaluate whether the existing 
and similar future distribution of physicians 
in the state can meet a growing and broad- 
ening demand for medical care, in the face 
of the fact that no satisfactory measuring 
device exists, with which one can determine 
truly the quantitative adequacy of medica! 
care as the division of labor has developed 
within the medical profession. Added em- 
phasis is given to the significance of the 
changing distribution of physicians by the 
changing distribution of hospital beds which 
has taken place through new construction 
and additions since 1946. The distribution 
of new and existing hospitals and additional 
beds should imply a parallel relationship to 
the distribution of physicians to care for 
the number of potential patients upon which 
the operation and use of this bed capacity 
is predicated. For, indeed, of what use are 
hospitals without doctors? Part IV will at- 
tempt to show what relationship exists be- 
tween these two distributions in Oklahoma. 
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general information 








DIGEST 
OF 
EVENTS 


Hotel Accommodations 


There will be no headquarters hotel for 
the Annual Meeting. Physicians are asked to 
make their own reservations at the hotel or 
motel of their choice. Among the hotels rec- 
ommended are the Skirvin, Skirvin Tower 
and Biltmore. Indicate that you are attend- 
ing the Annual Meeting when requesting 
reservations. 

Registration 

Registration will open Monday, May 2, in 
the Zebra Room of the Municipal Auditor- 
ium at 8:00 a.m. Delegates may register, 
both for the House of Delegates and the gen- 
eral meeting, in advance on Sunday, May 1, 
in the Hall of Mirrors of the Municipal Au- 
ditorium, beginning at 9:00 a.m. 


Council 


The Council of the Oklahoma State Medi- 
cal Association will meet on Saturday, April 
30, at 2:00 p.m. in the Regency Room of the 
Skirvin Hotel. 
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House of Delegates 


The House of Delegates will meet on Sun- 
day, May 1, at 10:00 a.m. in the Hall of Mir- 
rors, Mezzanine, Municipal Auditorium. The 
session will recess in the early afternoon and 
will reconvene at an hour to be announced 
by the Speaker of the House. During the re- 
cess, a buffet lunch will be served in the Hall 
of Mirrors, at $1.50 per person. The Hall 
of Mirrors may be conveniently reached by 
the elevators at the north end of the Audi- 
torium lobby. 


Scientific Sessions 


General Scientific Sessions will be held in 
the Zebra Room of the Auditorium all da) 
Monday and Tuesday, and until noon on 
Wednesday. A complete program for th: 
scientific sessions appears in this issue 0! 
The Journal. AAGP credit: 15 hours, cate 
gory II. In addition to the general sessions 
a number of specialty societies will hav 
meetings, as described on page 238. 
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Luncheons 


A Roundtable Luncheon will be held on 
Monday, from 12:20 p.m. until 1:30 p.m. in 
he Hall of Mirrors, and Mr. Gerald J. Skib- 
ins, public opinion expert, will speak at a 
‘eneral luncheon in the Hall of Mirrors on 
‘uesday, from 12:30 p.m.-2:00 p.m. Tickets 
x both luncheons should be purchased at 
1e Registration Desk at the time of regis- 
ring for the meeting. 


Scientific Exhibits 


A selection of informative scientific ex- 
ibits by individual physicians and medical 
id health organizations will be on display 
i the Zebra Room of the Auditorium from 
:30 a.m. to 3:30 p.m. on Monday; from 
:30 a.m. to 5:30 p.m. on Tuesday; and from 
:30 a.m. until noon on Wednesday. Con- 
ention visitors are urged to inspect these 
ducational exhibits, a complete list of which 
ppears in this issue of The Journal. 


Technical Exhibits 
Fifty-five displays by firms offering 
roducts and services of interest to Okla- 
oma physicians will be featured at the 54th 
nnual Meeting. These Technical Exhibits 
ill be located in the Zebra Room of the Au- 
itorium, and may be seen from 8:30 a.m. 
0 3:30 p.m. on Monday; from 8:30 a.m. to 
:30 p.m. on Tuesday; and from 8:30 
m. until noon on Wednesday. A complete 
st of exhibitors appears elsewhere in this 
issue of The Journal. Physicians are urged 
to visit all of these displays which are pre- 
pared by firms who contribute much to the 
profession and make the Annual Meeting 
ossible. 


Physicians Hobby Show 


The Annual Physicians Hobby Show, a de- 
li¢htful and impressive display of the crafts 
und hobbies of Oklahoma physicians, will be 

cated in the Regency Room of the Skirvin 
lotel and will be open all day Monday and 
uesday, and a half day on Wednesday. 


Sponsored by the Woman’s Auxiliary, the 
lobby Show will also be open during the 
ocial Hour which will be held in adjacent 
oms on Tuesday evening. 
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general information 


Golf and Tennis Tournaments 


The Annual Golf and Tennis Tournaments 
will be held on Wednesday, May 4, beginning 
at 1:00 p.m. 


Golfing will take place at beautiful Twin 
Hills Country Club, 3401 N.E. 36th Street. 
Following the tournament, a social hour and 
dinner will be held at 7:00 p.m. in the Club- 
house. Golf Trophies will be presented in 
all classifications during the dinner. The 
greens fee is $3.00 and the dinner $3.50. 


A tennis tournament will be played at 
the Oklahoma City Tennis Club, 5600 N. 
Portland Avenue. 


Physicians should register for these events 
at the Annual Meeting Registration Desk, 
Municipal Auditorium. 


Past-Presidents’ Breakfast 


The Annual Past-Presidents’ Breakfast 
will be held at 8:00 a.m., Monday, May 2, at 
the Oklahoma Medical Research Foundation, 
825 N.E. 13th Street. For those who may 
need transportation, a Foundation station 
wagon will be at the Drive-In Entrance of 
the Skirvin Hotel at 7:30 a.m. 


Inaugural Dinner-Dance 


Beginning at 6:00 p.m. on Tuesday, May 
3, with a Social Hour and Reception in the 
Balinese and Crystal Rooms of the Skirvin 
Hotel, the President’s Inaugural Dinner- 
Dance will feature an evening of entertain- 
ment as well as the traditional installation 
ceremonies. Paul Neighbors, “The Prince 
of Personality,” and his orchestra will fur- 
nish the music for dancing. 


The Dinner-Dance will be held in the Per- 
sian Room of the Skirvin Tower Hotel, be- 
ginning at 7:00 p.m. Dancing will follow 
the dinner and installation ceremonies, from 
9:00 p.m. until 1:00 a.m. 






scientific program 


Distinguished Guest Speakers 


EDGAR V. ALLEN, M.D. 
Rochester, Minnesota 


Professor of Medicine, 

Mayo Foundation, Senior Con- 

sultant in Medicine, Mayo 

Foundation. Medical Degree, 

University of Nebraska, Class 

of 1925. Diplomate, American 

Board of Internal Medicine. 

Fellow, American College of 

Physicians. Member, Asso- 

ciation of American Physi- 

cians, Central Society For 

Clinical Research (President, 

1948), American Society for Clinical Investigation, 

Board of Directors, American Heart Association 

(President, 1956-57), American Foundation for High 

Blood Pressure Research, Section on Cardiovascular 

Diseases, National Research Council (1940-42, 1946- 

50). Awarded American Heart Association’s Dis- 

tinguished Service Medal, 1957, and Gold Heart 

Award, 1959. Sponsor: Minard F. Jacobs, M.D., Okla- 
homa City. 


GRAYSON CARROLL, M.D. 
St. Louis, Missouri 


Professor of Urology, St. 

Louis University School of 

Medicine. Chief of Urology, 

St. John’s Hospital, St. Louis. 

Medical Degree, University of 

Texas, Medical Branch, 1919. 

Diplomate and _ President, 

American Board of Urology. 

Member, American Associa- 

tion of Genito-Urinary Sur- 

geons, American Urological 

Association (Treasurer), 

American College of Surgeons, International Urolog- 
ical Society, World Medical Association, New York 
Academy of Science, Southern Medical Association. 
Past Chairman, Urological Sections of American 
Medical Association and Southern Medical Associa- 
tion. Sponsor: Jim M. Taylor, M.D., Oklahoma City. 


NADENE COYNE, M.D. 
New York City, New York 


Associate Professor, Phys 
cal Medicine and Rehabilit: 
tion, New York University- 
Bellevue Medical Center. D 
rector of Education in Phys 
cal Medicine and Rehabilit: 
tion, N.Y.U.—Bellevue Medi 
cal Center. Director, Respir: 
tor Center, Goldwater M« 
morial Hospital. Medical D« 
gree, University of Illinoi 
Medical School, 1950. Previ 

ously certified as physical therapist and Instructo 
in Physical Therapy at Northwestern University 
Diplomate, American Board of Physical Medicin« 
and Rehabilitation. Member, American Congress o 
Physical Medicine and Rehabilitation, America: 
Academy of Physical Medicine and Rehabilitation 
American Physical Therapy Association, Americar 
Association of Electromyography and Electrodiag 
nosis. Sponsor: Ella Mary George, M.D., Oklahom« 
City. 


GEORGE G. DEAVER, M.D. 
New York City, New York 


Professor of Clinical Reha 
bilitation and Physical Medi 
cine, New York University- 
Bellevue Medical Center. Di 
rector, Children’s Department 
of the Institute of Physical 
Medicine and Rehabilitation 
Director, Department of 
Physical Medicine, Lenox Hil! 
Hospital. Director, Bergen 
County New Jersey Cerebral 
Palsy Clinic. Consultant, St 

Charles Hospital, New York, Hackensack Hospital! 
New Jersey and Crotched Mountain Children’s Hos 
pital, New Hampshire. Consultant to Surgeon Gen 
eral, United States Army. Medical Degree, Univer 
sity of Pennsylvania School of Medicine, 1917. Dip 
lomate, American Board of Physical Medicine and 
Rehabilitation. Member, American Academy of Phys 
ical Medicine and Rehabilitation, National Societ; 
for Crippled Children and Adults, Professional Ad 
visory Committee, N. Y. State Society for Cripple: 
Children. Founding member and _ past-president 
American Academy for Cerebral Palsy. Sponsor 
Herbert Kent, M.D., Oklahoma City. 
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AICHAEL E. DeBAKEY, M.D. 
jouston, Texas 


Professor and Chairman of 

the Department of Surgery, 

Baylor University College of 

Medicine. Surgeon-in-Chief, 

Jefferson Davis Hospital, 

Houston, Senior Attending 

Surgeon, Methodist Hospital, 

Houston. Medical Degree, Tu- 

' lane University, 1932 (MLS., 

1935). Diplomate, American 

Board of Surgery, American 

Board of Thoracic Surgery. 

iember, American College of Surgeons, American 

urgical Association, International Surgical Society, 

ociety for Vascular Surgery (President, 1954), 

.merican Association for Thoracic Surgery (Presi- 

ent, 1959), International Cardiovascular Society 

President, 1959), Southwestern Surgical Congress 

President, 1952), and others. Awards, Rudolph 

fatas Award in Vascular Surgery, 1954, AMA Hek- 

ven Medal, 1954, Modern Medicine Award, 1957, 

S.S. Distinguished Service Award, 1958, Rosewell 

’ark Medal, 1959, AMA Distinguished Service Award, 

959. Sponsors: J. P. Wolff, M.D., Oklahoma City 
nd Irwin H. Brown, M.D., Oklahoma City. 


/INCENT J. DERBES, M.D. 
New Orleans, Louisiana 


7 Professor of Dermatology 

~ and Director of Division of 

Allergy and Dermatology, 

Tulane University School of 

Medicine. Medical Degree, 

Tulane University, 1934. Dip- 

lomate, American Board of 

Dermatology and American 

Board of Internal Medicine 

(Subspecialty of allergy). 

Member, American College 

of Allergists, American Col- 

lege of Physicians, American Academy of Allergy, 

Society of Experimental Biology and Medicine, 

\merican Academy of Dermatology and Syphilol- 

2y, Society of Investigative Dermatology, Mediaeval 

\cademy of America. Editorial Boards, Annals of 

\llergy and Quarterly Review of Allergy and Ap- 

plied Immunology. Sponsor: Mark A. Everett, M.D., 
Jklahoma City. 
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EUGENE L. DERLACKI, M.D. 
Chicago, Illinois 


Associate Professor, De- 

partment of Otolaryngology, 

Northwestern University 

Medical School. Senior At- 

tending Staff, Chicago Wes- 

ley Memorial Hospital. Med- 

ical Degree, Northwestern 

University Medical School, 

1939. Diplomate, American 

Board of Otolaryngology. 

Member, American Academy 

of Ophthalmology and Otol- 

aryngology (Member of Board of Secretaries and 

Program Committee, Secretary for Instruction Pro- 

gram and Scientific Exhibits), American Society of 

Ophthalmologic and Otolaryngologic Allergy, Ameri- 

can College of Allergists, American Laryngological, 

Rhinological and Otological Society, American Otolo- 

gical Society, Pan-Pacific Surgical Association. Spon- 

sors: Dick M. Lowry, M.D., Oklahoma City, and 
Ethan Allen Walker, Jr., M.D., Oklahoma City. 


MURDINA M. DESMOND, M.D. 
Houston, Texas 


Associate Professor, De- 
partment of Pediatrics, Bay- 
lor University College of 
Medicine. Head, Newborn 
and Premature Section, Jef- 
ferson Davis Hospital. Asso- 
ciate in Pediatrics, Methodist 
Hospital. Pediatric Consult- 
ant, Department of Obstet- 
rics, Baylor, and Pediatrician, 
Junior League Well Baby 
Clinic, Hermann Hospital, 

Houston. Medical Degree, Temple University School 
of Medicine, Class of 1942. Diplomate, American 
Board of Pediatrics. Member, American Society for 
Pediatric Research, The American Society for Mental 
Deficiency. Sponsor: Lucius Waites, Jr., M.D., Okla- 
homa City. 





scientific program 


BENJAMIN FELSON, M.D. 
Cincinnati, Ohio 


Professor and Director of 

Radiology, University of Cin- 

cinnati. Director, Depart- 

ments of Radiology, Cincin- 

nati General, Drake, Chil- 

dren’s and Dunham Hospitals. 

Medical Degree, University 

of Cincinanti College of Medi- 

cine, 1935. Diplomate, Ameri- 

can Board of Radiology, Mem- 

ber, Radiological Society of 

Greater Cincinnati, Ohio 

State Radiological Society, Radiological Society of 
North America (First Vice-President, 1959-60), 
American College of Radiology (Fellow), Associa- 
tion of University Radiologists, American College of 
Chest Physicians (Fellow). Honorary member, Tex- 
as, Philadelphia and Detroit Radiological Societies. 
Sponsor: Samuel M. Glasser, M.D., Oklahoma City. 


SCHUYLER G. KOHL, M.D. 
Brooklyn, New York 


Associate Professor, De- 

partment of Obstetrics and 

Gynecology, Assistant Dean, 

State University of New York 

College of Medicine. Lecturer 

in Public Health and Admini- 

strative Medicine, Columbia 

University. Medical Degree, 

University of Maryland 

School of Medicine, 1940. 

M.S. and Dr. P.H. degrees, 

Biostatistics, Columbia Uni- 

versity, 1952-1954. Diplomate, American Board of 
Obstetrics and Gynecology. Member, Brooklyn Gyne- 
cological Society, New York Academy of Medicine, 
American College of Obstetricians and Gynecologists 
Chairman, Committee on Maternal Welfare), Asso- 
ciation of American Medical Colleges, Society for 
Gynecologic Investigation, New York Obstetrical So- 
ciety, American Public Health Association. Con- 


sultant, Children’s Bureau, AMA Committee on Ma- 


ternal Welfare, National Institute of Neurological 
Diseases and Blindness. Sponsor: Thomas C. Points, 
M.D., Oklahoma City. 


KEN RAWLINSON 
Norman, Oklahoma 


Athletic Trainer, Univer 

sity of Oklahoma. Education, 

B.S. and M.S. Degrees from 

the University of Illinois in 

Physical Education. Past 

President of the Nationa] 

Athletic Trainers Association 

and the only trainer ap 

pointed to the NCAA’s Com 

mittee on Sports Injuries and 

Safety. Selected as Trainer 

for United States’ athletes at 

the 1860 Olympic Games, scheduled for Rome in Au 

gust and September. He has conducted training 

clinics in fifteen states and two foreign countries 

and has authored many articles on athletic training, 

including those published in The Journal of the 

American Medical Association and The Journal of 

the Oklahoma State Medical Association. Recipient 

of “Trainer of the Year Award,” Rockne Club of 

Kansas City, 1960. In 1959, he appeared on the pro- 

gram of the American Medical Association, Atlantic 

City. Sponsor: Don H. O'Donoghue, M.D., Oklahoma 
City. 


HAROLD ROSEN, M.D. 
Baltimore, Maryland 


Assistant Professor of Psy- 
chiatry, Johns Hopkins Uni- 
versity School of Medicine. 
Chairman, Committee on 
Hypnosis, Council on Mental 
Health, American Medical 
Association. Education, B.A. 
in Greek, 1930, M.A. in Lin- 
guistics, 1931, Ph.D. in Indo- 
European Philology, 1933, 
University of Pennsylvania. 
Medical Degree, University 

of Pennsylvania School of Medicine, 1940. Diplo- 
mate, American Board of Psychiatry. Director, Mary- 
land Psychiatric Society. Fellow, American Psychia- 
tric Association and American Association for the 
Advancement of Science. Member, American Psycho- 
somatic Society, Society for Clinical Experimental 
Psychiatry, International Society of Psychology, 
Maryland Association of Private Practicing Psychia- 
trists (Past President). Author of standard text. 
“Hypnotherapy in Clinical Psychiatry” and Editor 
of the book, “Therapeutic Abortion: Medical, Psy 
chiatric, Legal, Religious and Anthropological Prob- 
lems.” Sponsors: George H. Guthrey, M.D., Okla 
homa City and L. J. West, M.D., Oklahoma City. 
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sERALD J. SKIBBINS 
rinceton, New Jersey 


Research Executive, Opin- 

ion Research Corporation, 

Princeton, New Jersey. Lib- 

eral Arts and Journalism edu- 

cation, Northwestern Univer- 

sity and the University of 

Illinois. Experience, indus- 

trial development consultant, 

trade association manage- 

ment, owner of direct sales 

merchandising company. 

Present duties, writer and 

‘turer on sales management, theory of govern- 

nt, economics and philosophy; specialty, major 

itude research projects on medical public rela- 

ns, political issues, marketing strategy. He is 

30 especially interested in devising Executive Con- 

1 systems for superior management problem-solv- 

x efforts of the future. Sponsor: R. Q. Goodwin, 
D., Oklahoma City. 


AROLD A. SOFIELD, M.D. 
dak Park, Illinois 


Professor of Orthopaedic 

Surgery, Northwestern Uni- 

versity, Chief Surgeon, Shrin- 

ers Hospital for Crippled 

Children, Chicago, and the 

VA Hospital, Hines, Illinois. 

Consultant, Surgeon General, 

U.S. Army, and to Veterans 

Administration, Washington, 

D.C. Medical Degree, North- 

western University, 1928. 

Diplomate, American Board 

of Orthopaedic Surgery (Past President and Secre- 

tary). Member, American Orthopaedic Association, 

\merican College of Surgeons, American Academy 

of Orthopaedic Surgeons, Clinical Orthopaedic 

Society, International Society of Orthopaedic Surg- 

ery and Traumatology, Orthopaedic Research and 

ducation Foundation (Secretary-Treasurer). For- 

mer Chairman of the Committee on Orthopaedic Sur- 

ery. National Research Council, and Special Con- 

sultant to the Surgeon General, Air Force. Associate 

Kditor, Journal of Bone and Joint Surgery. Sponsors: 

R. Stacy, M.D., Oklahoma City and Howard B. 
Shorbe, M.D., Oklahoma City. 
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MARIO STEFANINI, M.D. 
Boston, Massachusetts 


Associate Professor of 

ree Medicine, Tufts University 

Medical School. Director of 

Research and Hematologist, 

St. Elizabeth’s Hospital, Bos- 

ton. Medical Degree, Univer- 

sity of Rome Faculty of Medi- 

cine, 1939. M.S., Biochemis- 

try, Marquette University, 

1€47. Diplomate, American 

Board of Pathology. Member, 

American Society for Clinical 

Investigation and the American Society for Experi- 

mental Pathology. Formerly, Director of the De- 

partment of Clinical Laboratories, Boston Dispens- 

ary, and Physician and Hematologist, New England 

Center Hospital, Boston. He has contributed to 182 

publications and has written two books. Sponsor: 
Mark R. Johnson, M.D., Oklahoma City. 





ANNUAL MEETING 
TELEPHONE MESSAGE CENTER 


While you are attending the Annual 
Meeting, your emergency calls may be 
referred to 


CE 2-7206 


Located at the Registration Desk, 


Zebra Room Municipal Auditorium 


Courtesy of 


MEDICAL SERVICE SOCIETY 
Of AMERICA 














scientific program 


Monday, May 2, 1960 


MORNING SESSION, Zebra Room, Municipal Auditorium 
Alfred T. Baker, M.D., Durant, Presiding 
SOME FUNDAMENTALS OF CARDIAC ROENTGENOLOGY 
Benjamin Felson, M.D., Cincinnati, Ohio 
THERAPY OF CONDUCTION DEAFNESS 
Eugene L. Derlacki, M.D., Chicago, Illinois 
PRESENT CONCEPTS OF PYELONEPHRITIS AND CHRONIC PAPIL- 


LARY RENAL NECROSIS 
Grayson Carroll, M.D., St. Louis, Missouri 


INTERMISSION—VISIT EXHIBITS 


TYPES OF DISEASES SEEN IN THE NEWBORN 
Murdina M. Desmond, M.D., Houston, Texas 


PREVENTION OF ATHLETIC INJURIES, IMPROVED CARE OF THE 
HIGHSCHOOL ATHLETE 
Ken Rawlinson, Norman, Oklahoma 


HYPNOSIS IN MEDICAL PRACTICE 
Harold Rosen, M.D., Baltimore, Maryland 


12:20 p.m. ROUNDTABLE LUNCHEON—Hall of Mirrors 
Alfred T. Baker, M.D., Durant, Presiding 


Guest Participants: Benjamin Felson, M.D., Eugene L. Derlacki, M.D., 
Grayson Carroll, M.D., Murdina M. Desmond, M.D., Ken Rawlinson, 
Harold Rosen, M.D. 


AFTERNOON SESSION, Zebra Room 
Walter E. Brown, M.D., Tulsa, Presiding 


THE ROLE OF ALLERGY IN OTOLARYNGOLOGY 
Eugene L. Derlacki, M.D., Chicago, Illinois 


UROLOGICAL CONDITIONS IN CHILDREN 
Grayson Carroll, M.D., St. Louis, Missouri 
THE ROENTGEN DIAGNOSIS OF PULMONARY COLLAPSE 
Benjamin Felson, M.D., Cincinnati, Ohio 
3:00 p.m. THERAPEUTIC ABORTIONS 
Harold Rosen, M.D., Baltimore, Maryland 


3:30 p.m.—Evening SPECIALTY SOCIETY MEETINGS 
See Page 238 


Tuesday, May 3, 1960 


MORNING SESSION: Zebra Room, Municipal Auditorium 
Bert F. Keltz, M.D., Oklahoma City, Presiding 
9:00 am.THE NATURAL HISTORY OF ARTERIOSCLEROSIS OBLITERANS 
Edgar V. Allen, M.D., Rochester, Minnesota 
9:40 am. INTRAVASCULAR THROMBOSIS: HOW DOES IT OCCUR IN VIVO? 
Mario Stefanini, M.D., Boston, Massachusetts 
10:20 am. RECENT DEVELOPMENTS IN THE SURGICAL APPROACH TO PERI- 
PHERAL VASCULAR DISEASE 
Michael E. DeBakey, M.D., Houston, Texas 
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11:00 a.m. 
13:35: am. 


2:00 p.m. 


2:30 p.m. 


3:00 p.m. 


4:10 p.m. 


4:40 p.m. 


9:00 a.m. 


10:00 a.m. 


11:00 a.m. 
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INTERMISSION 


PANEL: “COAGULATION, CLAUDICATION AND CHIRURGERY” 
Panelists: Edgar V. Allen, M.D., Mario Stefanini, M.D., Michael E. 
DeBakey, M.D. 

Moderator: William Jaques, M.D., Oklahoma City 


12:30 LUNCHEON-—Hall of Mirrors 
R. Q. Goodwin, M.D., Oklahoma City, Presiding 
HOW PUBLIC OPINION CAN SOCIALIZE A PROFESSION OR INDUSTRY 


Gerald J. Skibbins, Research Executive, Opinion Research Corpora- 
tion, Princeton, New Jersey 


AFTERNOON SESSION: ZEBRA ROOM 
A. C. Lisle, M.D., Oklahoma City, Presiding 


THE LIMPING CHILD 
Harold A. Sofield, M.D., Oak Park, Illinois 

RECENT ADVANCES IN THE TREATMENT OF FUNGUS DISEASES 
Vincent J. Derbes, M.D., New Orleans, Louisiana 

PERINATAL MORTALITY: PANEL DISCUSSION 
Panelists: Schuyler Kohl, M.D., Brooklyn, New York; Murdina M. Des- 
mond, M.D., Houston, Texas; Carl W. Lindstrom, M.D., Tulsa; Thomas 
C. Points, M.D., Oklahoma City; G. R. Russell, M.D., Tulsa 
Moderator: Doctor Kohl 


INTRAMEDULLARY FIXATION OF FRACTURES 
Harold A. Sofield, M.D., Oak Park, Illinois 


VESICOBULLOUS ERUPTIONS 
Vincent J. Derbes, M.D., New Orleans, Louisiana 


Wednesday, May 4, 1960 


MORNING SESSION: Zebra Room, Municipal Auditorium 
J. R. Stacy, M.D., Oklahoma City, Presiding 


SPECIAL PROGRAM ON REHABILITATION 


HEMIPLEGIA 
Speaker: George G. Deaver, M.D., New York City, New York 
Case Presentations and Patient Demonstrations: Ella Mary George, 
M.D., and Herbert Kent, M.D., Oklahoma City 
Discussion: Doctors Deaver and Coyne 


PARAPLEGIA 
Speaker: Nadene Coyne, M.D., New York City, New York 
Case Presentations and Patient Demonstrations: Shelby G. Gamble, 
M.D., Okmulgee 
Discussion: Doctors Deaver and Coyne 


PANEL ON TOTAL REHABILITATION 
Panelists: Physical medicine and rehabilitation—Doctors Deaver and 
Coyne; Neurology—Richard E. Carpenter, M.D., Oklahoma City; Or- 
thopaedic Surgery—J. R. Stacy, M.D., Oklahoma City; Psychology— 
Vernon Sisney, Ph.D., Oklahoma City; Urology—J. Hartwell Dunn, 
M.D., Oklahoma City 

Moderator: Earl D. McBride, M.D., Oklahoma City 







scientific program 


ETHAN ALLEN WALKER, JR., M.D. 
Oklahoma City 
“Non-Rad:o Opaque Foreign Bodies of the 
Respiratory Tree in Small Children” 

This exhibit will contain x-rays and for- 
eign bodies, with a short history of the cases 
and diagnostic points. 


VETERANS ADMINISTRATION HOSPITAL 
Physical Medicine and Rehabilitation Service 


OREN T. SKOUGE, M.D., Manager 

ELLA MARY GEORGE, M.D., Chief, PM & R Service 

Oklahoma City 

“Rehabilitation of the Cerebrovascular Ac- 
cident” 

Photographs and paintings will be used 
to show that rehabilitation starts as soon as 
patient regains consciousness and continues 
until ready for discharge. Team working 
with patient includes physicians, nurses, 
physical therapist, occupational therapist, 
corrective therapist, speech pathologist, so- 
cial service worker, psychologist and often 
employer and vocational rehabilitation coun- 
sellor. 


WILLIAM R. RICHARDSON, M.D. 
IRWIN H. BROWN, M.D. 
Oklahoma City 


“Neurogenic Megacolon— An increasingly 
Common Diagnosis in Oklahoma” 

Personal case series of the authors will 
be shown with x-rays, photographs, charts 
and graphs. Emphasis will be placed upon 
the diagnosis and treatment in early infancy. 


J. NEILL LYSAUGHT, M.D. 
Oklahoma City 


“Staphylococcal Infections in Children” 

Exhibit will summarize experience with 
59 cases of Staphylococcal infection in chil- 
dren and treatment with Furaltadone. Case 
descriptions, sensitivity studies and results 
will be depicted. 
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The Scientific .. . 


J. R. STACY, M.D. 
Oklahoma City 


“Bicipital Tenosynovitis” 

This display will be comprised of anatom. 
ical drawings, photographs, charts and 
x-rays. 


AVERILL STOWELL, M.D. 
Tulsa 


“Scalenus Anticus Syndrome and Neck 
Pain” 

Anatomy and physiology of brachia! 
plexus, cervical spine and neck muscles will 
be described with posters, x-rays and writ- 
ten descriptions. 


JOSEPH W. KELSO, M.D., and JOSEPH W. FUNNELL, M.D. 
Oklahoma City 


“Gynecological - Urological Compl: cations 
and Their Management” 

This exhibit shows the management of all 
urinary injuries at the time of surgery, and 
delayed complications. 


MARK A. EVERETT, M.D. 
Oklahoma City 


“Who Has VD?” 


Epidemiology of an outbreak of syphilis 
and gonorrhea in a community. Presented 
with a diorama, charts and pictures. 


ARTHRITIS AND RHEUMATISM FOUNDATION 
Oklahoma City 


“This Is Arthritis” 

The exhibit illustrates the progression of 
rheumatoid arthritis from the normal to 
the fused joint. Professional literature and 
booklets for patients will be available for 
distribution. 


ARTHUR H. DAVIS, M.D. 
Tulsa 


“Enucleation of Eyeball and Insertion o/ 
Troutman Magnetic Prothesis”’ 

A color movie will be shown of the opera 
tion and insertion of the artificial eye. 


Journal of the Oklahoma State Medical Association 





scientific program 


_. and Educational Exhibits 


‘EORGE tL. WINN, M.D. and HERBERT KENT, M.D. 
Oklahoma Allergy Clinic 
klahoma City 


Pulmonary Function Tests in Asthma and 
mphysema Patients” 


Demonstration of the use of a 13.5 liter re- 

rding spirometer and electronic pneumo- 
ichograph. Graphs and tracings will be 
10wn, as well as motion pictures pertain- 
ig to breathing exercises. 


KLAHOMA TUBERCULOSIS ASSOCIATION 
klahoma City 
KLAHOMA TRUDEAU SOCIETY 


Vital Capacity: Its Measurement and Use- 
iIness”’ 

Graphs and charts will be shown on this 
ibject and the vital capacity of those at- 
nding will be measured. 


LEN CAYLOR, M.D., GILBERT S. CAMPBELL, M.D., 


VILLIAM R. RICHARDSON, M.D. & G. RAINEY WILLIAMS, M.D. 


University of Oklahoma Medical Center 
klahoma City 


‘Management of Congenital Cardiovascular 
ijnomalies in Infancy” 


An illustration of problems, diagnostic 
echniques and surgical methods of treating 
ardiovascular disease in infancy. Physio- 
ic recordings, photographs and x-rays 
vill be used. 


OKLAHOMA STATE DEPARTMENT OF HEALTH 
Oklahoma City 


Vultiphasic-Chronic Disease Screening” 

A public screening program will be il- 
istrated by actually performing tests on 
hhysicians and their wives. Screening pro- 
edures: Height and weight; 70 mm. chest 
‘ray; Clinitron blood sugar; Tuberculin 
‘st; Blood pressure; and, 6-lead electro- 
irdiogram. Results will be available the 
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next day after screening, complete with 
x-ray and ECG tracing for the physician to 
see. Screening results not picked up will be 
mailed to address indicated by physician. 


OKLAHOMA POISON INFORMATION CENTER 
Oklahoma City 


“Organic Phosphorus Insecticide Poisoning” 

Timely information will be furnished on 
the mechanism of organic phosphorus in- 
secticide poisoning, symptoms produced, 
suggested treatment and mechanism of anti- 
dotal procedures. 


AMERICAN CANCER SOCIETY 
Oklahoma City 


“Esophageal Speech Following Laryngec- 
tomy” 

Various training courses and rehabilita- 
tion devices used with the laryngectomy pa- 
tient are shown. An animated picture of 
the oral and nasal cavities, the pharynx, the 
esophagus and the upper portion of the 
stomach is used to show the varying depths 
to which an air bubble may be swallowed. 


THE NATIONAL FOUNDATION 
Oklahoma City 


“The Changing Polio Picture’ 


This display presents data on the effec- 
tiveness of the present Salk vaccine and out- 
lines a plan to eliminate unvaccinated “soft 
spots” in this country. 


JACK WELSH, M.D., STEWART WOLF, M.D., and 
LOIS RUSSELL, B.S. 
University of Oklahoma Medical Center 
Oklahoma City 


“Fractionation of Large Molecular Constitu- 
ents of Human Gastric Juice” 


A presentation of fractionation patterns 
of human gastric juice in normal individuals 
and patients with a variety of disease states. 
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sientific program 


AMERICAN MEDICAL ASSOCIATION 
Chicago, Illinois 


“Foods in Oral Electrolyte Therapy” 

This exhibit deals with the conditions that 
cause deviation in the electrolyte balance. 
The usefulness of foods in restoring the 
body’s fluid balance is stressed. 


COMMITTEE ON CLINICAL ANESTHESIA STUDY 
Oklahoma Society of Anesthesiologists 


“Curbstone Consultations on Anesthesia” 
Staffed by members of the Society, the 
exhibit will present pictures of anesthetic 
procedures and complications and offer 
viewers an opportunity for conference. 
Printed materials will also be distributed. 


W. T. McCOLLUM, M.D. and JOHN R. DANSTROM, M.D. 
Mercy Hospital Heart Center 
Oklahoma City 


“Congenital and Acquired Cardiovascular 
Diseases” 

The exhibit will present unusual and usual 
diagnostic problems relating to congenital 
and acquired heart disease, including elec- 
trocardiograms, x-rays, physiological stud- 
ies, biplane angiocardiograms and _ cine- 
radiography. Its purpose will be to project 
the general knowledge of the subject for use 
in clinical evaluation. 


COMMITTEE ON THE ADVANCEMENT OF 
AUTOMOBILE SAFETY 


American Academy of Orthopaedic Surgeons 


“Prevention of Automobile Injuries” 

The practical value of seat belts in the 
prevention of injury and death will be pre- 
sented. Exhibit will also show effects of 
automobile posture upon somnolence and fa- 
tigue. Mechanism of neck injuries from 
rear end collisions and the testing of seat 
belts at the Sebring Sports Car Races will 
complete the display. 
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MARTIN M. CUMMINGS, M.D. 

Department of Microbiology 

University of Oklahoma School of Medicine 
Oklahoma City 


“Bpidemiology of Sarcoidosis” 


A clinical and epidemiologic review o 
1194 Veteran patients with sarcoidosis 
Previously shown at the National Tubercu 
losis Association meeting, the material i 
presented through the media of x-rays 
photographs and graphs. 


PHILIP C. JOHNSON, M.D. 
Veterans Administration Hospital 


Oklahoma City 


“Use of Radioisotopes to Record Myocardia 
Blood Flow Changes Produced by Coronar: 
Dilators” 

The exhibit will demonstrate a new radic 
isotope technique that has been used t 
measure the changes in myocardial blood 
flow produced by coronary dilators in nor 
mal and arteriosclerotic hearts. The results 
obtained with this method are shown. Myo 
cardial blood flow will be determined on 
those individuals desiring to be checked. 


GILBERT L. HYROOP, M.D. 
Oklahoma City 


“Plastic and Reconstructive Surgery and 
Surgery of the Hand” 

Photographs and x-rays of cases will be 
shown, both before and after plastic sur- 
gery. 


OKLAHOMA STATE HEART ASSOCIATION 
Oklahoma City 

“Stop Rheumatic Fever: Techniques of Pre 
vention” 

This is an exhibit of diagnostic materia! 
for the practicing physician to use in pr 
venting rheumatic fever, such as thro: 
culturing equipment, literature, model 
photos and pamphlets. 
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Klinical Kaleidoscope 


A Collection of Bizarre Cases: Located In The Center of The Scientific Exhibit Area. 


KENT ALEXANDER, M.D. 

Department of Medicine, Mercy Hospital 

lahoma City 

‘ushing’s Disease and Act:no Mycosis in a 
) Year Old Male” 


D CLEMENS, JR., M.D. 
klahoma City 


‘ongenital Pancytopenia With Multiple 
ongenital Anomalies (Fanconi Type)” 


,\CK G. GLASGOW, M.D. 
klahoma City 


Juvenile Rheumatoid Arthritis” 


)NIS HAZEL, M.D.* 
NEILL LYSAUGHT, M.D. 
Iklahoma City 
Icthyosis Congenita, Due to Persistence of 
he Fetal E'pitrchium”’ 


Jeceased 


ROBERT E. HERNDON, M.D. 
Chickasha 


Malaria—Plasmodium Viva’ 


MAXWELL A. JOHNSON, M.D. 
Tulsa 


‘Giant Caleulus In Accessory Urethra” 


NEILL LYSAUGHT, M.D. 
Oklahoma City 


‘Therapeutic Misadventure, or, When Is A 
Von-Poison A Poison?” 
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RENE B. MENGUY, M.D. and SAMUEL M. GLASSER, M.D. 
Departments of Surgery and Radiology 
Veterans Administration Hospital 

Oklahoma City 


“Acute and Chronic Pancreatitis” 


BEN H. NICHOLSON, M.D. 

Oklahoma City 

“Congenital Absence of the Abdominal Mus- 
culature and Associated Anomalies” 


PETER E. RUSSO, M.D. 
Oklahoma City 


“Congenital Lymphangioma”’ 


E. A. McCUNE, M.D. and S. H. KOURI, M.D. 
University of Oklahoma Medical Center 
“Necrotizing Gastr‘tis” 


W. A. HEFLIN, M.D. 
Ryan, Oklahoma 


“Infantile Rheumatoid Arthritis” 


W. T. McCOLLUM, M.D. and JOHN R. DANSTROM, M.D. 


“Transposition of the Great Vessels” 


JOHN M. MOORE, M.D. 
Pauls Valley 


“Methemoglobinemia” 


GERALD BOLES, M.D., LOUIS SPEED, M.D., DAVID 

KRAFT, M.D., and WILLIAM SNODDY, M.D. 

St. Anthony Hospital 

Oklahoma City 

“Adrenal Insufficiency Due to Histoplasma 
Capsulatum” 





entertainment 


Paul Neighbors 


A must for Annual Meeting goers will be 
the fascinating music and sparkling enter- 
tainment of Paul Neighbors and his orches- 
tra. Neighbors, a gifted emcee as well as a 
talented music man, will present a _ well- 
blended program of old and new, sweet and 
bouncy arrangements, designed to please the 
most particular admirers of good dance 
tempos and entertainment. 


Sharing the spotlight with Paul wili be the 
delightful Shirley Murray, bright young 
song stylist. Not to be out done in the song 
department, exuberant Neighbors will also 
take turns at the mike, as will “The Three 
Neighbors,” a trio from his orchestra. 


One of the nation’s most talked about mu- 
sical personalities, Paul Neighbors is sure 
to infect dancers and sitters-out alike with 
his charm and musical aplomb. Don’t miss 
him! 
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Relaxation . . 


President’s Inaugural 
Dinner-Dance 


TUESDAY, MAY 3, 1960 


6:00 p.m. SOCIAL HOUR AND RECEP 
TION. Crystal and Balines: 
Rooms, Skirvin Hotel. 


DINNER AND INAUGURAI 
CEREMONIES. Persian Room 
Skirvin Tower Hotel. 


9:00 p.m. DANCING to the music of Pau! 
Neighbors, ‘“‘The Prince of Per 
sonality” and his Orchestra. Per- 
sian Room, Skirvin Tower Hotel. 


Ticket Information 


Tickets to the President’s Inaugural Din- 
ner-Dance may be purchased in advance by 
writing: Oklahoma State Medical Associa- 
tion, Box 9696, Oklahoma City. The tickets, 
which are $7.50 each, will include the entire 
evening’s entertainment: Social Hour, Din- 
ner, Inaugural Ceremonies, Dance. Checks 
should accompany the order and should be 
made payable to the “Oklahoma State Medi 
cal Association.” 


Attendance to the Dinner-Dance is limit 
ed to the capacity of the Persian Room—S 
act now! If any tickets remain after mai 
orders have been filled, they will be sold a 
the Registration Desk in the Zebra Roon 
Municipal Auditorium. 
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Recreation 


entertainment - 


Golf and Tennis Tournaments 


Furnishing a perfect ending to Annual 
\leeting activities, the annual Golf and Ten- 
nis Tournaments of the Oklahoma State 
\ledical Association will be held on Wednes- 

y afternoon, May 4, at the Twin Hills 
Golf and Country Club and the Oklahoma 
City Tennis Club, respectively. 

Golfers will tee off at 1:00 p.m. in groups 

four. The rolling, wooded course, which 

located at 3401 N.E. 36th Street, is one 
the nation’s finest, a favorite site for 
gional and national tournaments. 


Following the play, a social hour and 
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awards dinner will be held in the clubhouse. 
Among the trophies to be given are: Low 
Net, Handicap, Birdie Score, High Score, 
High Hole Score and Low Hole Score. 
Green fee for the tournament is $3.00 per 
person. The dinner is $3.50 each. 


Tennis matches will also begin at 1:00 
p.m. at the Oklahoma City Tennis Club 
courts, located adjacent to the Branding 
Iron Club, 5600 N. Portland Avenue. 


Registration for both events will be taken 
at the general registration desk in the Zebra 
Room of the Municipal Auditorium. 





i delegates 


COUNTY 
ATOKA 
BRYAN 
COAL 
BECKHAM 
BLAINE 
CADDO 
CANADIAN 
CARTER 
LOVE 
MARSHALL 
COOKSON HILLS 
(Cherokee-Adair ) 
CHOCTAW 
PUSHMATAHA 
CLEVELAND 
McCLAIN 
COMANCHE 


COTTON 
CRAIG 
OTTAWA 
CREEK 
CUSTER 
EAST CENTRAL: 
MUSKOGEE 


WAGONER 

SEQUOYAH 

McINTOSH 
GARFIELD 


KINGFISHER 
GARVIN 
GRADY 
GRANT 
GREER 
HUGHES 

SEMINOLE 
JACKSON 
JEFFERSON 
KAY 


NOBLE 
KIOWA 
WASHITA 
LeFLORE 
HASKELL 
LINCOLN 
LOGAN 
McCURTAIN 
MURRAY 
NORTHWEST: 
BEAVER 
DEWEY 
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Oklahoma State Medical Association 
1959 DELEGATES AND ALTERNATES 


DELEGATE 

NO ENTITLEMENT 

B. B. Coker, M.D., Durant 
NO ENTITLEMENT 

NOT REPORTED 

NOT REPORTED 

John H. Ennis, M.D., Cyril 
Jack Enos, M.D., Yukon 
NOT REPORTED 

NO ENTITLEMENT 

NO ENTITLEMENT 

Bob G. Mitchell, M.D., Sallisaw 


Floyd L. Waters, M.D., Hugo 
NO ENTITLEMENT 

NOT REPORTED 

NOT REPORTED 

W. A. Matthey, M.D., Lawton 
Donald A, Angus, M.D., Lawton 
NO ENTITLEMENT 

Donald G. Olson, M.D., Vinita 
W. G. Chesnut, M.D., Miami 
Charles T. Kent, Jr., M.D., Bristow 
NOT REPORTED 


Francis R. First, Jr., M.D., Checotah 
William Weaver, M.D., Muskogee 
John R. Rafter, M.D., Muskogee 
NO ENTITLEMENT 

NO ENTITLEMENT 

NO ENTITLEMENT 

Henry T. Russell, M.D., Enid 
John W. Williams, M.D., Enid 
Avery B. Wight, M.D., Enid 

NOT REPORTED 

J. A. Graham, M.D., Pauls Valley 
Joseph J. Swan, M.D., Chickasha 
NO ENTITLEMENT 

NOT REPORTED 

NOT REPORTED 

NOT REPORTED 

Wayne A. Starkey, M.D., Altus 
NOT REPORTED 

J. M. Bush, M.D., Ponca City 

L. H. Becker, M.D., Blackwell 
Arthur Brown, M.D., Perry 
William Bernell, M.D., Hobart 

A. E. Stowers, M.D., Sentinel 
NOT REPORTED 

NO ENTITLEMENT 

Ned Burleson, M.D., Prague 

L. H. Ritzhaupt, M.D., Guthrie 
NOT REPORTED 

Ralph W. Morton, M.D., Sulphur 


NO ENTITLEMENT 
NO ENTITLEMENT 


ALTERNATE 


Doyle Patton, M.D., Coalgate 


A. Craig Roberson, M.D., Anadarko 
Alpha Johnson, M.D., El Reno 


Brice Bliss, M.D., Tahlequah 


John D. Jennings, M.D., Hugo 


O. L. Parsons, M.D., Lawton 
J. T. Hicks, Jr., M.D., Lawton 


Robert G. White, M.D., Sapulpa 


Joe James, M.D., Muskogee 
Bartis M. Kent, M.D., Muskogee 
George Kaiser, M.D., Muskogee 


Paul H. Rempel, M.D., Enid 
Wilson J. Buvinger, M.D., Enid 
H. L. Steffen, M.D., Enid 


John M. Moore, M.D., Pauls Valley 
J. H. Foertsch, M.D., Chickasha 


Robert S. Srigley, M.D., Altus 


Harold Jones, M.D., Ponca City 
R. F. Morgan, M.D., Backwell 
Charles E. Martin, M.D., Perry 
J. B. Tolbert, M.D., Mountain View 
L. G. Livingston, M.D., Cordell 


Harold T. Baugh, M.D., Meeker 
James S. Petty, M.D., Guthrie 


Jack W. Donald, M.D., Sulphur 
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M. H. Newman, M.D., Shattuck 
NO ENTITLEMENT 

E. A. McGrew, M.D., Beaver 
NOT REPORTED 


H. T. Avey, M.D. 

Irwin H. Brown, M.D. 

C. Alton Brown, M.D. 

Thomas C. Points, M.D. 

Jim M. Taylor, M.D. 

Ira O. Pollock, M.D. 

Mark R. Johnson, M.D. 

Robert C. Lawson, M.D. 

Lynn H., Harrison, M.D. 

Ella H. Murray, M.D. 

Vernon D. Cushing, M.D. 

Virgil Ray Forester, M.D. 

V. M. Rutherford, M.D. 

E. E. Shircliff, M.D. 

P. D. Casper, M.D. 

Jack G. Glasgow, M.D. 

E. Cotter Murray, M.D. 

Paul D. Macrory, M.D. 

A, C. Lisle, Jr., M.D. 

Richard E. Carptenter, M.D. 
Robert T. Sturm, M.D. 

S. R. Shaver, M.D. 

Carlton E. Smith, M.D., Henryetta 
William Geiger, Jr., M.D., Fairfax 
George R. Smith, M.D., Cushing 
R. D. Hargrove, M.D., Pawnee 
Thurman Shuller, M.D., McAlester 
F. T. Bartheld, M.D., McAlester 
NOT REPORTED 

Frances P. Newlin, M.D., Shawnee 
NOT REPORTED 

NOT REPORTED 

W. R. Cheatwood, M.D., Duncan 


NO ENTITLEMENT 
Roger G. Johnson, M.D., Frederick 


Hugh Perry, M.D. 

John E. McDonald, M.D. 
Walter S. Larrabee, M.D. 
Simon Pollack, M.D. 
Harold J. Black, M.D. 
James C. Peters, M.D. 
Charles E. Wilbanks, M.D. 
Earl M. Lusk, M.D. 

Paul O. Shackelford, M.D. 
N. C. Gaddis, M.D. 

Ben F. Gorrell, M.D. 

F. L. Flack, M.D. 

Vincel Sundgren, M.D. 
Rayburne W. Goen, M.D. 


Fred C. Wallingford, M.D., Bartlesville 


C. S. Huntington, M.D., Bartlesville 
Lynn C. Barnes, M.D., Nowata 
John X. Blender, M.D., Cherokee 
Forrest Hale, M.D., Cherokee 


R. H. Burgtorf, M.D., Shattuck 


R. G. Obermiller, M.D., Woodward 


Robert M. Bird, M.D. 

J. N. Lysaught, M.D. 

Chas. M. Harvey, M.D. 

Kenneth G. Ogg., M.D. 

John A. Cunningham, M.D. 

J. M. White, Jr., M.D. 

Arthur Schmidt, M.D. 

Elmer R. Musick, M.D. 

Alvin R. Jackson, M.D. 

James S. Boyle, M.D. 

John W. DeVore, M.D. 

J. J. Gable, M.D. 

Robert J. Morgan, M.D. 

Chas. E. Delhotal, M.D. 

Dick Lowry, M.D. 

John F. Kuhn, M.D. 

M. Joe Crosthwait, M.D. 

Elwood Herndon, M.D. 

Arnold G. Nelson, M.D. 

M. T. Buxton, Jr., M.D. 

E. Stanley Berger, M.D. 

M. B. Glismann, M.D. 

Cleve Beller, M.D., Okmulgee 
Vincent Mazzarella, M.D., Hominy 
D. W. Humphreys, M.D., Cushing 
M. L. Saddoris, M.D., Cleveland 
G. M. Brown, Jr., M.D., McAlester 
E. D. Greenberger, M.D., McAlester 


Francis A. Davis, M.D., Shawnee 


W. K. Walker, M.D., Marlow 


William G. Harvey, M.D., Frederick 


James B. Thompson, M.D. 
Byron W. Steele, Jr., M.D. 
William R. Turnbow, M.D. 
Robert T. Cronk, M.D. 

Worth M. Gross, M.D. 

Gerald E. Cronk, M.D. 

Craig S. Jones, M.D. 

William C. Alston, Jr., M.D. 
Homer D. Hardy, Jr., M.D. 
Dixon N. Burns, M.D. 

Richard E. McDowell, M.D. 

G. R. Krietmeyer, M.D. 

Milton L. Berg, M.D. 

Byron L. Bailey, M.D. 

Clair Liebrand, M.D., Bartlesville 
H. E. Denyer, M.D., Bartlesville 
O. L. Grigsby, M.D., Nowata 
John Simon, M.D., Alva 

T. D. Benjergerdes, M.D., Alva 
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_ related meetings 


Other Groups to Meet 


(Those marked with an asterisk are open to all O.S.M.A. members) 


American Academy of Pediatrics, 
Oklahoma Chapter 


The Oklahoma Chapter of the American 
Academy of Pediatrics will meet on Monday, 
May 2, in the Venetian Room of the Skirvin 
Hotel. A social hour will begin at 6:30 p.m., 
followed by a dinner, business meeting and 
lecture by Murdina M. Desmond, M.D., 
Houston. Doctor Desmond's subject will be 
“The Infants of Mothers Addicted to Nar- 
cotics.” Tickets for the entire evening are 
$5.00 each. 


*American College of Obstetricians and 
Gynecologists, Oklahoma Section 


College members and interested OSMA 
members will meet on May 2, in the Crystal 
Room of the Skirvin Hotel, beginning at 
3:45 p.m., John W. Records, M.D., presid- 
ing. Jed E. Goldberg, M.D., Tulsa, will 
speak on “Renal Tubular Acidosis in Preg- 
nancy,” and Gerald Rogers, M.D., Oklahoma 
City, will deliver a paper entitled ‘Treat- 
ment of Post-Operative Vesicovaginal Fis- 
tula (with Report of 28 Consecutive 
Cures).” Schuyler Kohl, M.D., Brooklyn, 
will discuss both papers. 


At 6:30 p.m., a social hour will be held 
for physicians and their wives, followed by 
dinner at 7:30. Tickets are $7.50 each. Fol- 
lowing dinner, Doctor Kohl will address the 
group on “Early Discharge (48 hours) of 
Obstetrical Patients.” 
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American College of Surgeons, 
Oklahoma Chapter 


American College of Surgeons membe} 
and their wives will meet on Monday, Ma 
2, in the Continental Room of the Skirvi 
Hotel. The evening will begin with a socia 
hour at 7:00 p.m., followed by a dinner a’ 
8:00 p.m. Tickets are $10.00 each. 


*American Psychiatric Association, 
Oklahoma District Branch 

Oklahoma members of the American Psy- 
chiatric Association ard other interested 
members of the OSMA will meet on Mon- 
day, May 2, at the Biltmore Hotel. APA 
members will have a business meeting at 
5:00 p.m. The open meeting will begin with 
a 6:00 p.m. social hour, and will conclude 
with a 7:00 p.m. dinner. Guest speaker for 
the dinner will be Harold Rosen, M.D., Bal- 
timore, Maryland. 


*Oklahoma Orthopedic Society 


The orthopedic surgery group will meet 
twice during the annual meeting. 


On Sunday, May 1, the Society members 
will meet at Crippled Children’s Hospital at 
2:00 p.m. for case presentations and discu 
sion by Harold A. Sofield, M.D., Oak Par! 
Illinois. A social hour and dinner is als 
scheduled at 5:30 p.m. at Glen’s Hick’ry Inn. 


Monday evening, May 2, the orthopedis 
will host other members of the OSMA 
the Monterey Room of the Skirvin Hot: 
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panel, “Orthopedic Problems in the Of- 
e,”’ will begin at 4:00 p.m., and will fea- 
re Doctor Sofield. At 5:30 p.m. there will 
a social hour, and, at 6:30 p.m., a dinner. 
ckets for members and non-members are 
\.50 each. 


Oklahoma State Dermatological Society 


Members of the state dermatological group 
e scheduled to meet on May 2. From 3:00 
m. to 5:00 p.m., case presentations and 
mments will be made at the office of John 
Lamb, M.D. At 6:00 p.m., a social hour 
ll be held at the Faculty House, 601 N.E. 
th, followed by dinner at 7:00 p.m. Vin- 
nt Derbes, M.D., New Orleans, will speak 
dermatologists and allergists at the din- 
r session. 
Oklahoma State Internist Association 

The Oklahoma State Internist Association 
ill meet at the Skirvin Hotel on May 2. A 
cial hour tg*set for 6:15 p.m. and a din- 


Wes 


related meetings _ 


ner for 7:00 p.m. Following dinner, Edgar 
V. Allen, M.D., Rochester, Minnesota, will 
present “Some Remarks on Atheromatosis.”’ 
At approximately 8:40 p.m., the association 
will conduct its annual business meeting. 


Oklahoma State Radiological Society 


The Executive Suite, Skirvin Hotel, will 
be the site of the radiology meeting on Mon- 
day, May 2. A social hour is scheduled for 
6:30 p.m., and a dinner for 7:00 p.m. Ben- 


jamin Felson, M.D., Cincinnati radiologist, 


will speak on “Splenoportography.” 


Oklahoma State Urological Society 


Oklahoma urologists will meet on Satur- 
day, April 30, from 9:30 a.m. until 5:00 p.m. 
at the Skirvin Hotel. Grayson Carroll, M.D., 
St. Louis, will lecture on “Selection of 
Drugs in Resistant Urinary Infections: 
Colymycin— Kanamycin—Triacetyloleando- 
mycin.” 





PLAN TO ATTEND THE 109th ANNUAL MEETING OF THE 
AMERICAN MEDICAL ASSOCIATION. 


June 13 -17, 1960, Miami Beach, Florida 


Write Convention Services, American Medical Association, 535 North Dearborn Street, 


Chicago 10, Illinois for advance meeting registration information 
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woman's auxiliary 


wy 
‘~~ . 


MRS. VIRGIL RAY 
FORESTER 
Oklahoma City 
President-Elect 
Woman’s Auxiliary 
Oklahoma State 
Medical Association 


e 


MRS. CLIFFORD M. 
BASSETT 
Cushing 
President 
Woman’s Auxiliary 
Oklahoma State 
Medical Association 


STATE 


Tulsa 
2nd Vice-President 


Norman 
Ist Vice-President 


WOMAN’S AUXILIARY 
to the 
OKLAHOMA STATE MEDICAL ASSOCIATION 


ANNUAL MEETING 
May 1 - 4, 1960 

SKIRVIN HOTEL, OKLAHOMA CITY, OKLAHOMA 
MRS. C. F. FOSTER, Jr. 

Convention Chairman 
REGISTRATION AND INFORMATION 
Sunday, May 1 
Mezzanine, Skirvin Hotel—3:00 p.m.-5:00 p.m. 
Monday and Tuesday, May 1 and 2 


14th floor, Skirvin Hotel—9:00 a.m.- 
12:00 noon 


Foyer, 


FREEMAN 
Oklahoma City 
Secretary 


For The Ladies . . 


MRS. JOHN M. CHENAUI 
Decatur, Alabama 
President 
Woman’s Auxiliary 
Southern 
Medical Association 


MRS. WILLIAM 
MACKERSIE 
Detroit, Michigan 
President-Elect 
Woman’s Auxiliary 
American 
Medical Association 


OFFICERS 


MRS. T. A. RAGAN MRS. MILTON L. BERG MRS. CHARLES W. MRS. JOHN W. MRS. C. F. FOSTER, Jr 


\ 


ee 


Oklahoma City 
General Chairman 


RECORDS 
Oklahoma City 
Treasurer 


HOSPITALITY ROOM 
The Hospitality Room will be open during regis- 
tration hours Sunday, Monday and Tuesday for the 
convenience of members and guests. Refreshments 
will be served. 

OKLAHOMA DOCTORS’ HOBBY SHOW 
MRS. WILLIAM R. R. LONEY, 
Chairman 
MRS. HARRELL C. DODSON, 
Co-Chairman 
Hobbies of Oklahoma Physicians are present: 
in this interesting exhibit and will be on display :: 
the Regency Room, Mezzanine, The Skirvin Hot !. 


TICKETS 
Tickets for the various luncheons will be sold 
the Registration desks. 
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_.. A Full Schedule 


PROGRAM 
SUNDAY, MAY 1, 1960 


:00 p.m.—EXECUTIVE BOARD MEETING AND 


LUNCHEON, Balinese Room, Skirvin Hotel. 


p.m.-5:00 p.m.—REGISTRATION AND INFOR- 
MATION, Mezzanine, Skirvin Hotel. 


MONDAY, MAY 2, 1960 


3:30 am.—PAST PRESIDENTS’ BREAKFAST, 


Blue Room, Skirvin Hotel. Hostess: Mrs. 
John Powers Wolff. 


a.m.—REGISTRATION AND INFORMATION, 
Foyer of 14th Floor, Skirvin Hotel. Coffee 
and Rolls will be served. 


a.m.—GENERAL MEETING, Venetian Room, 
14th Floor, Skirvin Hotel. Mrs. Clifford 
M. Bassett, President, Woman’s Auxiliary to 
to the Oklahoma State Medical Association, 
presiding. 


CALL TO ORDER: Mrs. Bassett. 


INVOCATION: Mrs. Milton Berg, 2nd Vice- 
President. 


PLEDGE OF LOYALTY: Mrs. T. A. Ragan, 
lst Vice-President. 


“I pledge my loyalty and devotion to the 
Woman’s Auxiliary to the American Med- 
ical Association. I will support its ac- 
tivities, protect its reputation and ever 
sustain its high ideals.” 


WELCOME: Mrs. Joseph J. Maril, President, 
Oklahoma County Medical Auxiliary. 


GREETINGS: Walter E. Brown, M.D., Presi- 
dent-Elect, Oklahoma State Medical Associa- 
tion. 


Mrs. Elias Margo, 2nd Vice-President, Wom- 
an’s Auxiliary to the Southern Medical As- 
sociation. 


GUEST-SPEAKER: Mrs. William Mackersie, 
President-Elect, Woman’s Auxiliary, Ameri- 
can Medical Association. 


IN MEMORIAM: Mrs. Virgil Ray Forester, 
President-Elect, Woman’s Auxiliary to the 
Oklahoma State Medical Association, assisted 
by Mrs. H. V. L. Sapper and Mrs. G. S. Col- 
lins, Jr. 
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woman’s auxiliary. 


ANNOUNCEMENTS BY GENERAL CHAIR- 
MAN: Mrs. C. F. Foster, Jr. 


ROLL CALL BY COUNTIES: Mrs. John W. 
Records, Treasurer, Woman’s Auxiliary to the 
Oklahoma State Medical Association. 


TREASURER’S REPORT: Mrs. Records. 


READING AND ADOPTION OF THE MIN.- 
UTES: Mrs. Charles W. Freeman, Secretary, 
Woman’s Auxiliary to the Oklahoma State 
Medical Association. 


REPORT OF THE CREDENTIALS COMMIT- 
TEE: Mrs. Coye W. McClure. 


REPORTS AND INTRODUCTION OF OF- 

FICERS AND CHAIRMEN: 
First Vice-President, Mrs. T. A. Ragan 
Second Vice-President, Mrs. Milton L. Berg 
Corresponding Secretary, Mrs. Louis S. 
Frank 
Parliamentarian, Mrs. Iron Hawthorne Nel- 
son 
Historian, Mrs. George H. Garrison 
Editor, Mrs. Samuel T. Moore 
Co-Editor, Mrs. John Powers Wolff 
American Medical Education Foundation, 
Mrs. Pat Fite, Sr. 
Civil Defense, Mrs. J. F. York 
Community Service, Mrs. Tom C. Sparks 
Doctor’s Day, Mrs. Lawrence E. Thompson 
Doctor’s Hobby, Mrs. Wm. R. R. Loney 
Co-Chairman, Mrs. Harrell C. Dodson, Jr. 
Legislation, Mrs. E. Clyde Mohler 
Loan Fund, Mrs. Wm. R. Cheatwood 
Mental Health, Mrs. George H. Guthrey 
National Bulletin, Mrs. Peter A. MacKercher 
Paramedical Careers, Mrs. H. C. Manning 
Program-Health Education, Mrs. James P. 
Luton 
Safety, Mrs. Floyd Bartheld 
Student American Medical Auxiliary, Mrs. 
Robert J. Morgan 
Hospitality, Mrs. Joseph W. Funnell 
Co-Chairman, Mrs. John A. Blaschke 
Revisions and Resolutions, Mrs. Clinton F. 
Gallaher 
Finance-Budget, Mrs. John A. Cunningham 


REPORT OF THE NOMINATING COMMIT- 
TEE, Mrs. Virgil Ray Forester, President- 
Elect, Woman’s Auxiliary to the Oklahoma 
State Medical Association. 
ANNOUNCEMENTS 


ADJOURNMENT 





-pman’s auxiliary 


1:00 p.m.—LUNCHEON, FASHION SHOW, Per- 


sian Room, Skirvin Tower, in honor of Mrs. 
Clifford M. Bassett, President, and Mrs. Vir- 
gil Ray Forester, President-Elect of Woman’s 
Auxiliary to the Oklahoma State Medical As- 
sociation. 

SPECIAL GUESTS: Mrs. William Mackersie, 
President-Elect, Woman’s Auxiliary to the 
American Medical Association, Mrs. Neil 
Woodward, Civil Defense Chairman, Woman’s 
Auxiliary to the American Medical Associa- 
tion, Mrs. E. Clyde Mohler, Area Legislative 
Chairman, Woman’s Auxiliary to the Ameri- 
can Medical Association, and Mrs. Elias Mar- 
go, 2nd Vice-President, Woman’s Auxiliary 
to the Southern Medical Association. 
FASHIONS BY KERR’S 

JEWELS BY HARRY WINSTON, Inc., New 
York 


TUESDAY, MAY 3, 1960 
a.m.—REGISTRATION AND INFORMATION, 
Foyer, 14th Floor, Skirvin Hotel, Coffee and 
Rolls will be served. 
a.m.—GENERAL MEETING: Venetian Room, 
14th Floor, Skirvin Hotel, Mrs. Clifford M. 
Bassett, President, Presiding. 

CALL TO ORDER: Mrs. Bassett. 
INVOCATION: Mrs. E. Clyde Mohler, Past 
President, Woman’s Auxiliary to The Okla- 
homa State Medical Association. 


Jackson-Harmon Mrs. Cooper D. Ray 
Kay-Noble Mrs. V. C. Merrifiel< 
Kiowa-Washita Mrs. Aubrey Stowers 
Lincoln-Pottawatomie Mrs. Claude Hirst 
Oklahoma Mrs. Joseph J. Mari 
Okmulgee Mrs. Charles S. Maber 
Payne-Pawnee Mrs. Geo. B. Gathers, Jr 
Pittsburg Mrs. Bruce H. Brow: 
Pontotoc-Johnson-Murray 
Mrs. Ollie McBrid: 

Rogers-Mayes Mrs. Robert M. Stove 
Stephens Mrs. Robert Taylo 
Tulsa Mrs. James W. Kelle: 
Washington-Nowata Mrs. S. G. Webe 

REPORT OF CREDENTIALS COMMITTEE 

Mrs. Coye W. McClure. 

REPORT OF FINANCE AND BUDGET COM 

MITTEE: Mrs. John Cunningham. 

OLD BUSINESS 

NEW BUSINESS 

ELECTION OF DELEGATES TO NATIONAI 

CONVENTION 

ELECTION OF OFFICERS 

INSTALLATION OF OFFICERS: Mrs. Georg« 

H. Garrison. 

PRESENTATION OF PAST PRESIDENT’S 

EMBLEM: Mrs. Garrison. 

PRESENTATION OF PRESIDENT’S PIN AND 

GAVEL: Mrs. Bassett. 

ANNOUNCEMENTS: Mrs. C. F. Foster, Jr. 

ADJOURNMENT: 


PLEDGE OF LOYALTY: Mrs. Iron H. Nelson, 
Past President, Woman’s Auxiliary to the 
Oklahoma State Medical Association. 
“IT pledge my loyalty and devotion to the 
Woman’s Auxiliary to the American Med- 
ical Association. I will support its activi- 
ties, protect its reputation and ever sus- 
tain its high ideals.” 
WELCOME: Mrs. J. W. Funnell, President- 
Elect, Oklahoma County Medical Auxiliary. CONVENTION COMMITTEES 
GREETINGS: Alfred T. Baker, M.D., Presi- MRS. C. F. FOSTER, Jr., Chairman 
dent, Oklahoma State Medical Association. Registration Mrs. Robert Ellis 
Mrs. John M. Chenault, President, Woman’s Mrs. Richard Clay 
Auxiliary to the Southern Medical Association. Credentials Mrs. Coye W. McClure 
INTRODUCTIONS: Courtesy Mrs. Joseph W. Funnell 
ROLL CALL BY COUNTIES: Mrs. John W. Mrs. John A. Blaschke 
Records, Treasurer, Woman’s Auxiliary to the Hospitality Mrs. Marshall Opper 
Oklahoma State Medical Association. Mrs. E. Cotter Murray 
REPORTS: COUNTY PRESIDENTS: Hobby Show Mrs. Wm. R. R. Loney 
Atoka-Bryan-Coal Mrs. Seals L. Whitely Mrs. Harrell C. Dodson 
Carter-Love-Marshall Luncheon and Mrs. Gerald Bednar 
Mrs. Clifford Lorentzen Fashion Show Mrs. Henry C. Traska 
Cleveland-McClain Mrs. H. W. Hackler Mrs. Dick Huff 
Comanche Mrs. O. L. Parsons Past Presidents 
Craig-Ottawa Mrs. Donald Olson Breakfast Mrs. John Powers Wolff 
East Central Mrs. J. Hutchings White Tickets Mrs. Arthur F. Elliott 
Garfield-Kingfisher Mrs. E. W. Bank Mrs. Jesse E. Miller 
Grady-Caddo Mrs. John Ennis Publicity Mrs. Virgil Ray Forest 


1:00 p.m.—LUNCHEON—POST SCHOOL OF IN 
STRUCTION, Continental Room, 14th Floor 
Skirvin Hotel, Mrs. Virgil Ray Forester, Pre 
siding. 

6:00 p.m.—SOCIAL HOUR, Balinese and Crysta! 
Rooms, Skirvin Hotel. 

7:00 p.m. PRESIDENT’S INAUGURAL DINNER 
DANCE, Persian Room, Skirvin Tower. 
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Oklahoma State Medical Assistants Society 


llow . . . “HIGHWAYS to HARMONY” to the 
12th Annual Meeting of the 
LAHOMA STATE MEDICAL ASSISTANTS SOCIETY 


‘il 29, 30-May 1, 1960 Hotel Biltmore 


Oklahoma City 


FRIDAY, APRIL 29 
\0- 8:30 p.m.—Registration 
0-10:30 p.m.—Reception 


Hostess: Garfield-Kingfisher Medical Assistants 
Enid, Oklahoma 


SATURDAY, APRIL 30—MORNING SESSION 

10-9:00 a.m.—Registration, French Lounge 

10 a.m.—Call to order Derrick Room 
Presiding: NENA CHADSEY, President, Okla- 
homa State Medical Assistants Society, Bartles- 
ville, Oklahoma 
Invocation, Mary Rice, Chaplain, Oklahoma City 
Welcome, Honorable James Norick, Mayor of 
Oklahoma City 
Response, Mrs. Lillian Lewellen, Henryetta, Okla- 
homa 
Official business 

20 a.m.—Guest Speaker, Joan Barlow, R.N., E. R. 
Squibb Co., ‘How Squibb can help Medical As- 
sistants”’ 


»on—Luncheon, Montego Room 
“Civil Defense,’’ Mr. Tom Brett, Director, Okla- 
homa Civil Defense 


Hostess: Comanche County Medical Assistants 
Lawton, Oklahoma 


AFTERNOON SESSION 

2:00 p.m.—Business Session resumed, Derrick Room. 
Roll Call, Recognition of Delegates, Election of 
Officers—Nena Chadsey, Presiding. 

3:00 p.m.—Oklahoma Blue Cross-Blue Shield, Mr. Carl 
Behle, Director, Professional Relations. 

}:00-7:00 p.m.—Cocktails—Hosts: Medical Service So- 
ciety of Oklahoma City. 

/:00 p.m.—Banquet, Montego Room. 
Hostess: Tulsa County Medical Assistants 
Greetings, Leo J. Starry, M.D., Oklahoma City, 
(Life Member, A.A.M.A.) 
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Guest Speaker, “‘Anecdotes,’’ Francis W. Pruitt, 
M.D., Tulsa, Oklahoma, Coordinator Graduate 
Education, Tulsa Hillcrest Medical Center; former 
Chief Dept. Med., Walter Reed Army Hospital 
and Medical Consultant to the White House; Brig. 
Gen.—USA,MC retired. 


9:30-12:30—DANCING, ‘‘Good Music’’—Al Good and 
Orchestra 


Hostess: Oklahoma County Medical Assistants, 
Oklahoma City 


SUNDAY, MAY 1—MORNING SESSION 
7:30-8:30 a.m.—A la Carte Breakfast, Balcony, Coffee 
Shop 


Hostess: Washington-Nowata County, Medical 
Assistants, Bartlesville, Oklahoma 


9:00 a.m.—Business Session resumed, Derrick Room, 
County Reports. 


10:00 a.m.—‘‘Office Techniques and the Happy Patient,”’ 
Johnny A. Blue, M.D., Oklahoma City, Secretary- 


Treasurer, Oklahoma State Medical Society. 
Hostess: Washington-Nowata County Medical 
Assistants 

Noon—Luncheon, Mirror Room. 
“Fashion Trends in the Practice of Medicine,”’ 
Port Johnson, M.D., Muskogee Medical Center. 


Hostess: East Central Oklahoma Medical 
Assistants, Muskogee, Oklahoma 


AFTERNOON SESSION 


1:30 p.m.—Installation of New Officers, Lucille Swear- 
ingen, Jr. Past President A.A.M.A., Bartlesville 
Courtesy Resolutions 


Committee Appointments and Address by New 
President, Gertrude Habiger, Ponca City, Okla- 
homa. 


2:30 p.m. “I Am a Doctor,’’ Color Film—American 
Medical Association. 


Hostess: Oklahoma County Medical Assistants 


3:00 p.m.—Awards and adjournment. 
General Convention Chairman 
Gerry Schwarz—No. 10—525 N.W. 11 
Oklahoma City, Oklahoma 


Registration Fee: (includes two receptions, lunch and 
dinner-dance on Saturday, breakfast and lunch Sun- 
day)—Members $12.50; Others $17.50. 
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Fifty-Five Technical Exhibitors Scheduled 























The Technical Exhibit at the 54th Annual Mead Johnson & Company 
Meeting of the Oklahoma State Medical Medco Products Company, Inc. 
Association will feature displays by the fol- 


; : Melton Company, Inc. 
lowing leading firms: 


Melton-Myers, Inc. 

Exhibitors Mid-Continent Surgical Supply Co. 
Midwest Surgical Supply Company, Inc. 
Merrill, Lynch, Pierce, Fenner & Smith 


Abbott Laboratories 
American Association of Physicians and 









Surgeons V. Mueller & Company 

Blue Cross and Blue Shield Plans The North American Company for Life, Ac 

Burroughs Corporation cident and Health Insurance 

Burt’s Business Machines Oklahoma Physicians Supply, Ine. 

Ciba Pharmaceutical Products, Inc. Ortho Pharmaceutical Corporation 

Coca-Cola Company Parke, Davis and Company 

Connie’s Prescription Shop Pipkin Photo Service ! 

Credit Service Purdue-Frederick Company | 

Dictaphone Corporation R. J. Reynolds Company ( 

Doho Chemical Corporation Sabolich Orthopedic Appliance Company 

Electronic Business Machines, Inc. Sandoz Pharmaceuticals 

Endo Laboratories Schering Corporation 

Flint-Eaton and Co. Sealy Southwest 

Geigy Pharmaceuticals G. D. Searle & Company 

General Electric Company 7-Up Bottlers of Oklahoma 

Greb X-Ray Company Smith, Miller and Patch, Inc. f 

J. E. Hanger & Company St. Paul Mercury Insurance Company 

The G. F. Harvey Company, Inc. E. R. Squibb & Sons 

Lederle Laboratories S. J. Tutag and Co. | a 

Eli Lilly Company U. S. Vitamin Corporation p 

Lloyd Brothers, Inc. Warren-Teed Products Company tl} 

J. A. Majors Company Westwood Pharmaceutical Company 0} 

Marion Laboratories, Inc. Winthrop Laboratories 

The S. E. Massengill Company Wyeth Laboratories K 
f] 
Ce 
al 
Yl 
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forand Threat Eases; 
‘lore Trouble Ahead 


A momentary victory was achieved by 
:nti-Forand forces on March 23 when the 

ouse Ways and Means Committee heard 
r-presentatives of the Administration re- 
» firm opposition to government interven- 
ton into the health care field. The effect 
¢ the testimony was to virtually kill the 
| ll as far as the committee is concerned, 
lit new threats are now looming on the 
} orizon. 

Prior to the time Arthur S. Fleming, Sec- 
y-tary of Health, Education and Welfare, 
« peared before the committee on behalf of 

e Administration, the fate of the Forand 
Bill was in the hands of the Republican 
members of the committee who were suc- 

sfully blocking any action. Shortly be- 
cre the testimony of Flemming, however, 
it was reported that he and the liberal wing 

the Republican Party were working on 
orand-Type legislation to offer as a counter 
roposal. This development was met by a 
stepped up writing campaign on the part 
of physicians and other anti-socialized medi- 
cine groups. Opponents of the Forand Bill 
were rewarded when Fleming reluctantly 
reported the Administration’s opposition to 
Forand-type legislation, thus giving support 
to the conservative members of the commit- 
tee who have steadfastly refused to yield to 
pressure from the AFL-CIO and other 
groups. 

With the Administration’s reaffirmation 
of opposition, the forand Bill, H. R. 4700, 
has little chance of being reported out of 
committee this session of Congress. Pro- 
ponents of the legislation are now changing 
their tactics, and the threat of H. R. 4700 
or similar legislation is still imminent. 

Representative Aime Forand is now cir- 
culating H. R. 483, a discharge petition 
which will bring H. R. 4700 directly to the 
floor of the Houe for a vote, provided he 
can get 219 Representatives to sign it. In 
addition to this political maneuvering, it is 
quite probable that Senators Kennedy and 
Humphrey will try to attach Forand-type 
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amendments to the Social Security bill when 
it reaches the floor of the Senate. 

Kennedy has already launched one effort 
in this direction when he recently introduced 
a bill which would provide hospital and 
nursing care for Social Security benefici- 
aries (in contrast to Forand’s which would 
provide medical, dental, hospital and nurs- 
ing home care). 

Oklahoma physicians and other free en- 
terprisers must maintain a continuous let- 
ter-writing campaign to their Representa- 
tives and Senators. ‘Representatives should 
be asked to refrain from signing the dis- 
charge petition and Senators Kerr and Mon- 
roney should be admonished to work against 
any Forand-type legislation originating in 
the Senate. 


POLITICAL 
MEDICINE 
IS BAD 

MEDICINE 


BAD FOR YOU... 
BAD FOR THE NATION 


Individual physicians may order this free pamphlet 
from the AMA, 535 North Dearborn Street, Chicago 
10, Illinois. 











Miami Beach Offers Ideal Climate, 
Diverse Activities for AMA Meeting 


Miami Beach, a lush chain of islets set in 
the sparkling Atlantic, promises ideal weath- 
er and vast entertainment facilities for the 
109th annual meeting of the American Med- 
ical Association, June 13-17. 


+e. 


The meeting is AMA’s first in Miami 
Beach since the winter of 1954. 

The fabled resort area offers the ultimate 
in sun and fun—temperatures averaging 
from 75 to 85 in June and a variety of ac- 
tivities to fit every taste. 

Miami Beach escapes the extremes of heat 
and cold by virtue of the warm waters of 
the Gulf Stream and its peninsular location. 
In summer, the sun is tempered by sleecy 
clouds and occasional rain. 

The beauty of the city is enhanced by the 
trees, shrubs and flowers that bloom in 
abuandance in private gardens and public 
parks. 

An estimated 125,000 visitors can be ac- 
commodated in Miami Beach at any given 
time. Including metropolitan Miami, there 
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are a total of 917 hotels and motels wit! 
55,600 rooms. 


The waters of the Atlantic and Biscayn 
Bay offer ample opportunity for swimming 
skiing, skin diving and fishing. 


There are miles of beaches dotted wit! 
palms, water ski schools and coral reefs fo 
skin divers to explore. Sail boats and moto 
boats may be rented. 


Fishing boats also are available for cha: 
ter. One of the most popular sports is Gu! 
Stream trolling for sailfish, marlin an 
other salt-water heavyweights. Freshwate 
fishermen will find game fish in bay an 
inlet waters, such as tarpon from 10 to 15: 
pounds or more. 


Sightseers can enjoy a breathtaking viev 
of scenic residential islands and waterfront 
estates from the deck of modern cruisers 
that ply the bay. A glass bottom sightsee- 
ing boat, “The Mermaid,” also operates 
from the City Yacht Basin. 


For golfers, there are two championship 
courses in Miami Beach, 12 others in the 
city of Miami. 


Shopping is a pleasant pastime along 
palm-lined Lincoln Road stretching from 
the bay to the ocean. Many of the shops are 
branches of world-famous houses. 


For nighttime diversion, Miami Beach 
features some of the nation’s top stars and 
revues at smart supper clubs along with 
many fine restaurants. Summer menus 
usually include fish served fresh from the 
water. 


Among the interesting places to go in the 
Miami area is Vizcaya, a magnificent 16th 
century Italian palazzo which houses the 
Dade County Art Museum. 


The 69-room mansion contains a price- 
less collection of European and Asiatic art 
from the first to the 19th century. It is sur- 
rounded by 10 acres of formal gardens. 


Nearby islands within easy reach of Mi- 
ami include Cuba, Haiti, Jamaica, Nassau, 
Puerto Rico and others in the West Indies. 
Most are a short air trip or an overnight 
boat trip from the mainland. It’s possible 
to go to Cuba by car. From Key West, an 
auto ferry makes the trip in seven hours. 
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Tulsans Hear AMA Leader 


E. Vincent Askey, M.D., of Los Angeles, 
‘resident-Elect of the American Medical 
ssociation, said last month that the Senior 
itizens Insurance Program recently ap- 
‘oved by the Oklahoma State Medical As- 
ciation was “the sensible and practical 
ay of providing medical care to the aged.” 


Speaking at the March 14th dinner meet- 
g of the Tulsa County Medical Society to 
1 audience of 260 doctors and wives, the 
ilifornia surgeon attacked the “ruinous 
xation” as a major reason for defeat of 
1e Forand Bill and similar types of legis- 
tion. 


Doctor Askey praised the action of the 
SMA House of Delegates in adopting a 
lue Cross-Blue Shield policy for sale to 
rer-60 citizens. “This type of leadership 
in provide the means of effectively com- 
iting the Forand Bill, yet providing our 
ocial Security beneficiaries and other aged 
ersons with the best medical care which a 
ree and unregulated (by government) pro- 
ession can offer.” 


Following the dinner meeting, Doctor 
iskey was presented with gifts from the 
ulsa County Medical Society and the Okla- 
ioma State Medical Association. A telegram 
of congratulations from Governor J. How- 
ard Edmondson of Oklahoma, praising Doc- 
tor Askey for his leadership in medical cir- 
cles was also read. 


Guests at the event included Alfred T. 
Baker, M.D., President of the Oklahoma 
State Medical Association, Durant; Malcom 
EK. Phelps, M.D., AMA Delegate, El Reno; 
Wilkie D. Hoover, M.D., AMA Delegate, 
Tulsa; R. Q. Goodwin, M.D., AMA Alternate 
Delegate, Oklahoma City; W. A. Showman, 
M.D., AMA Delegate from the Section on 
Dermatology ; Robert T. Sturm, M.D., Presi- 
dent of the Oklahoma Chapter of the Ameri- 
can Academy of General Practice, Oklahoma 
City; A. C. Lisle, jr., M.D., President of the 
Oklahoma County Medical Society; Mrs. 
Alma F. O’Donnell, Executive Secretary of 
the Oklahoma County Medical Society; and 
Walter E. Brown, M.D., Tulsa, President- 
Elect of the Oklahoma State Medical Asso- 
ciation. 
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Heart Patient Course and 
Special Seminars Planned 


The Heart Patient, a short course spon- 
sored by the Oklahoma State Heart Associ- 
ation, the Oklahoma State Department of 
Health and the University of Oklahoma Med- 
ical Center, Extension Division, has been 
planned in connection with Special Seminars 
for physicians, April 18-29, 1960 at the Uni- 
versity of Oklahoma Medical Center. 


Registration fee for the course is $25.00 
(with or without credit) for all or any por- 
tion of the course. Tuition scholarships are 
available. 


Two hours credit in Preventive Medicine 
and Public Health 221 will be allowed for 
those who are eligible. In addition, mem- 
bers of the American Academy of General 
Practice may receive a maximum of 3714 
hours credit acceptable for category II. At- 
tendance at one or more of the seminars will 
be given proportional credit. 


Inquiries may be addressed to the Okla- 
homa Heart Association, 825 Northeast 13th, 
Oklahoma City. 


A complete program follows: 


FIRST WEEK 


MONDAY, APRIL 18 


INTRODUCTION 

8:30-10:00 a.m. Registration 

10:15-10:20 a.m. Welcome to Course—Dean Mark R. 
Everett 

10:20-10:30 a.m. Introduction—Doctor Herbert B. Hud- 
nut, Jr. 

10:30-10:45 a.m. ‘‘Care of the Patient with Heart Dis- 
ease’’—Doctor Stewart G. Wolf, Jr. 

11:45-12:15 p.m. Flim—Discussion 

12:15- 1:15 p.m. Lunch 

1:15- 2:00 p.m. ‘The Heart and Circulation’’—Doctor 
A. N. Taylor 

2:00- 3:00 p.m. ‘Major Heart Diseases’’—Doctor Wil- 
liam E. Jacques 

3:15- 4:15 p.m. Diets and Heart Disease’’—Miss Beth 
Heap 

4:15- 5:00 p.m. Film—Discussion 


TUESDAY, APRIL 19 
PROBLEMS OF THE PATIENT WITH 


CORONARY ARTERY DISEASE 


8:30- 9:30 a.m. “Problems of Patients with Coronary 
Artery Disease’’—Doctor William Best Thompson 

9:30-10:00 a.m. Discussion 

10:15-12:15 p.m. Case Presentation—Panel Discussion 
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12:15- 1:15 p.m. Lunch 

1:15- 3:15 p.m. Special seminars for physicians* 

4:00- 5:00 p.m. Lecture, “Serum Lipids and Myo- 
cardial Infarction’’—Doctor James F. Hammar- 
sten 


WEDNESDAY, APRIL 20 


PROBLEMS OF THE PATIENT WITH 

HYPERTENSION 

8:30- 9:30 a.m. ‘Problems of Patients with Hyper- 
tension’’—Doctor William Schottstaedt 

9:30-10:00 a.m. Discussion 

10:15-12:15 p.m. Case Presentation—Panel Discussion 

12:15- 1:15 p.m. Lunch 

1:15- 3:15 p.m. Special seminars for physicians* 

4:00- 5:00 p.m. Film or Reference Reading 


THURSDAY, APRIL 21 


DETECTION AND PREVENTION OF 

HEART DISEASE 

8:30-10:00 a.m. ‘‘Detection and Prevention of Heart 
Disease’’—Doctor Herbert B. Hudnut, Jr. 

10:15-12:15 p.m. Panel—‘‘Problems in Prevention and 





WEDNESDAY, APRIL 27 


COMPLICATIONS OF HEART DISEASE 


8:30- 9:30 a.m. 


John Miller 


9:30-10:00 a.m. 
10:15-12:15 p.m. 
12:15- 1:15 p.m. 
1:15- 4:00 p.m. 
4:00- 5:00 p.m. 
Heap 


“STRIKE BACK AT STROKE” 


8:30- 9:30 a.m. 
bert Kent 
9:30-10:00 a.m. 
10:15-12:00 noon 
12:00-12:30 p.m. 
ment”’ 
12:30- 1:30 p.m. 
1:30- 2:00 p.m. 
2:00- 4:00 p.m. 


“Congestive Heart Failure’’—Doctor 


Discussion 

Case Presentation—Panel Discussion 
Lunch 

Special seminars for physicians* 
“Low Sodium Diets’’—Miss Beath 


THURSDAY, APRIL 28 


“Strike Back at Stroke’’—Doctor Her- 


Discussion 
Case Presentation—Panel Discussion 
Film, ‘The Challenge of Manage- 





Special Low Sodium Luncheon 
Discussion of Low Sodium Luncheon 
Panel—‘‘Psychological and Physical 





Correction of Obesity”’ 


12:15- 1:15 p.m. 

1:15- 3:15 p.m. 

4:00- 5:00 p.m. 
Unit 


Lunch 
Special seminars for physicians* 
Feature—Chronic Disease Screening 


FRIDAY, APRIL 22 


PROBLEMS OF THE PATIENT WITH 
RHEUMATIC HEART DISEASE 


8:30- 9:30 a.m. 


“Problems of Patients with Rheu- 


matic Fever’’—Mrs. Theresa Morris 


9:30-10:00 a.m. 
10:15-12:15 p.m. 
12:15- 1:15 p.m. 
1:15- 4:00 p.m. 
4:00- 5:00 p.m. 


Discussion 

Case Presentation—Panel Discussion 
Lunch 

Special seminars for physicians* 
Special Feature—‘‘Fluorescent Anti- 


body Technique’’—Doctor L. V. Scott 


SECOND WEEK 
MONDAY, APRIL 25 


PROBLEMS OF THE PATIENT WITH 
CONGENITAL HEART DISEASE 


8:30- 9:30 a.m. 


“Problems of Patients with Congeni- 


tal Heart Disease’’—Doctor Galen P. Robbins 


9:30-10:00 a.m. 
10:15-12:15 p.m. 
12:15- 1:15 p.m. 
1:15- 2:15 p.m. 
2:30- 3:30 p.m. 
4:00- 5:00 p.m. 


Discussion 

Case Presentation—Panel Discussion 
Lunch 

Pump Oxygenator Team 

Special seminars for physicians* 
Film—Discussion 


TUESDAY, APRIL 26 


SPECIAL SERVICES FOR PATIENTS 
WITH HEART DISEASE 


8:30-10:00 a.m. 
10:15-11:00 a.m. 
11:00-12:00 noon 
cation 
12:00- 1:00 p.m. 
1:00- 5:00 p.m. 
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Panel—‘‘The Employable Cardiac” 
Discussion 
Combined session on work simplifi- 


Lunch 
Special Field Trips 





Rehabilitation of the Stroke Patient” 
4:00- 5:00 p.m. Films, ‘‘Asphasia’””—‘‘Second Chance”’ 


FRIDAY, APRIL 29 


COMMUNITY RESPONSIBILITIES CONCERNING 

HEART DISEASE 

8:30- 9:30 a.m. “Public Health and Heart Disease’ 
—Doctor Kirk T. Mosley 

9:30-10:00 a.m. Discussion 

10:15-12:15 p.m. Discussion of four prepared cases, 
moderated by Doctor Kirk T. Mosley with panel 

12:15- 1:15 p.m. Lunch 

1:15- 3:00 p.m. Summary reports by each discipline 
—Recommendations for improving heart programs 
in Oklahoma 

3:15- 4:00 p.m. Questionnaire 

4:00- 4:30 p.m. Summary of the Course—Doctor Kirk 
T. Mosley 


*SPECIAL SEMINARS FOR PHYSICIANS 
HEART PATIENT COURSE 


April 18-29, 1960 


Interested physicians may attend any part of the 
Heart Patient Course including the following seminars 
without registering for the entire course. Each ses- 
sion will be limited to ten physicians in addition to 
those enrolled in the course. 


TUESDAY, APRIL 19 1960 


| 
1:15- 3:15 p.m. Room 14-E University Hospital 
EARLY DETECTION AND ANTICOAGULATION 
THERAPY FOR CORONARY ARTERY DISEASE 
Loyal Lee Conrad, M.D. 


WEDNESDAY, APRIL 20, 1960 


1:15- 3:15 p.m. Room 14-E University Hospital 

PREVENTION, ETIOLOGICAL DIAGNOSIS, AND 

THERAPY OF THE HYPERTENSIVE DISEASES 
William O. Smith, M.D. 
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THURSDAY, APRIL 21, 1960 


1:15 - 3:15 p.m. Room 14-E University Hospital 
TETHODS AND RESULTS IN 
ARDIOVASCULAR SCREENING 
William Best Thompson, M.D., and 
Herbert P. Hudnut, Jr., M.D 


FRIDAY, APRIL 22, 1960 


:15- 2:45 p.m. Room 14-E University Hospital 
HE SIGNIFICANCE OF SYSTOLIC MURMURS 
\ DETECTION OF HEART DISEASE 

Robert H. Bayley, M.D. 
}:00- 4:00 p.m. Room 14-E University Hospital 
HE: B-HEMOLYTIC STREPTOCOCCI, 
HEIR BACTERIOLOGICAL AND 
LINICAL CHARACTERISTICS 

Florence C. Kelly, Ph.D. 


MONDAY, APRIL 25, 1960 


):30- 3:30 p.m. Room 14-E University Hospital 
ESULTS OF OPEN HEART SURGERY 
VN OKLAHOMA 

G. Rainey Williams, M.D. 


WEDNESDAY, APRIL 27, 1960 


1:15- 2:45 p.m. Room 14-E University Hospital 
\ REVIEW OF X-RAY DIAGNOSIS IN 
fHE CARDIOVASCULAR DISEASES 

Peter E. Russo, M.D. 


3:00- 4:00 p.m. Room 14-E University Hospital 
PREVENTION OF REPEATED ATTACKS OF 
CONGESTIVE HEART FAILURE 

John H. Miller, M.D. 


Pediatric Neurology 
Symposium in May 

A Pediatric Neurology Symposium, de- 
veloped by the Division of Pediatric Neu- 
rology, Department of Pediatrics and the 
Office of Postgraduate Education, Univer- 
sity of Oklahoma School of Medicine, will 
be held May 11, 12 and 13, 1960. This three- 
day meeting is a combination of the Pedi- 
atric Neurology short course which will be 
held May 11 in the medical center auditorium 
and a two-day Pediatric Neurology Sym- 
posium on May 12 and 13 in the auditorium 
of the Nurses Home at the medical center. 


Guest speakers for the occasion will be 
Douglas Buchanan, M.D., Professor of Pedi- 
atrics and Neurology, University of Chicago 
School of Medicine, Chicago and Philip R. 
Dodge, M.D., Associate in Neurology, Har- 
vard Medical School, Associate Neurologist 
and Associate Physician to Children’s Medi- 
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Freedom Forum Transcription 
Available to County Societies 


The Oklahoma County Medical So- 
ciety conducted a Freedom Forum pro- 
gram upon which outstanding Okla- 
homans appeared as speakers. Because 
of the excellence of the presentations 
and the significance of the subject, the 
program was transcribed on long-play 
records which are now available 
through the Executive Office of the 
Oklahoma State Medical Association. 
The records could well be used for 
county medical society programs. 


Speaking on various aspects of gov- 
ernmental activities were the follow- 
ing: Steve Stahl, Executive Vice-Presi- 
dent of the Oklahoma Public Expendi- 
tures Council; Reverend Norman 
Whitehouse, Oklahoma City minister; 
Lewis Munn, President, Oklahoma 
Farm Bureau; Ferdie Deering, Editor, 
Farmer-Stockman; John Cantrell, 
LI. B., President-Elect, Oklahoma City 
Downtown Rotary; and Bayard Auch- 
incloss, Educator and Founder of 
“Sound Dollar, Incorporated.” 











County Society Participates 
In Junior Stock Auction 


Pottawatomie County Medical Society once 
again-purchased the grand champion steer 
at the Annual Junior Livestock Show held 
recently in Shawnee. 


Total price for the heavy Hereford steer 
was $441.60 or 40 cents a pound. This was 
a premium of 13 cents a pound over the 
market price of 27 cents. 


A total of 69 animals were sold. Last year, 
the Pottawatomie Society bought every 
champion of the same show. 


cal Service, Massachusetts General Hospital, 
Boston. 


Registration for the short course is $3.00 
and for the symposium, $10.00. Compli- 
mentary registration will be offered interns, 
residents and physicians in military service. 
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Triameinolone LEDERLE 


At the recommended antiallergic and anti- 
inflammatory dosage levels, ARISTOCORT means: 

freedom from salt and water retention 

virtual freedom from potassium depletion 

negligible calcium depletion 

euphoria and depression rare 

no voracious appetite — no excessive weight gain 

low incidence of peptic ulcer 

low incidence of osteoporosis with compression fracture 
Precautions: With Aristocort all traditional precautions to corticosteroid therapy 
should be observed. Dosage should always be carefully adjusted to the smallest 
amount which will suppress symptoms. 
After patients have been on steroids for prolonged periods, discontinuance must be 
carried out gradually over a period of as much as several weeks. 
Supplied: 1 mg. scored tablets (yellow) ; 2 mg. scored tablets (pink); 4 mg. 
scored tablets (white) ; 16 mg. scored tablets (white). 


Diacetate Parenteral (for intra-articular and intrasynovial injection). Vials of 
occ, (25 mg./ce.). 








References: 1. Feinberg, S. M.; Feinberg, A. R., and Fisherman, 
E. W.: J.A.M.A. 167:58 (May 3) 1958. 2. Epstein, J. I., and Sher- 
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Med. 54:648 (Sept.) 1958. 15. Shelley, W. B.; Harun, J. S., and 


e, D. A.; Bauer, H. G., and Berger, H. E 
. M. Se. 23 ce 58. 18. Council on Drugs: J.A 
169:257 (January) 1959. 


(Gert) LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 














Preceptors Listed for 
Medical School 


Three new preceptors—E. C. Lindley, 
M.D., of Duncan; Robert W. Lowrey, M.D., 
of Poteau, and J. A. Graham, M.D., of Pauls 
Valley—have been appointed to the faculty 
of the University of Oklahoma School of 
Medicine. Doctor Graham formerly served 
as an associate preceptor. 


Preceptors re-appointed for 1960-61 were: 
Lynn C. Barnes, M.D., Nowata; Edward T. 
Cook, Jr., M.D., Anadarko; Walter H. 
Dersch, Jr., M.D., Shattuck; Joe L. Duer, 
M.D., Woodward; George Gathers, M.D., 
Stillwater; Robert B. Gibson, M.D., Ponca 
City; Burdge F. Green, M.D., Stilwell; 


C. K. Holland, M.D., McAlester; L. A. S. 
Johnston, M.D., Holdenville; W. C. McCurdy, 
M.D., Purcell; E. A. McGrew, M.D., Beaver; 
Maleolm Mollison, M.D., Altus; Cody Ray, 
M.D., Pawhuska; Edward T. Shirley, M.D., 
Wynnewood; Carlton E. Smith, M.D., Hen- 
ryetta; George A. Tallant, M.D., Frederick, 
and Tom L. Wainwright, M.D., Mangum. 


Medical Assistants to 
Hold Seminar 


The Oklahoma State Medical Assistants 
Society has announced the second annual 
Seminar for Medical Assistants to be held 
on the Oklahoma State University campus, 
Stillwater, June 11-12, 1960. 


The purpose of this workshop is to give 
medical assistants additional training and 
to broaden their understanding to enable 
them to do a more effective job for the phy- 
sicians and their patients. The program is 
aimed specifically at those medical assistants 
who have an interest in education and self- 
improvement as well as better standards of 
training. Background information of value 
to the medical assistant will be stressed to- 
gether with practical advice for meeting day- 
to-day problems. 


The faculty will be comprised of well 
know members of the medical profession, 
educational leaders of the University and 
other professional experts in a variety of 
fields. Topics to be covered include: “Psy- 
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chology of Human Behavior,” “Basic Eco 
nomics,” ‘Personal Appearance and the Of 
fice,” “Collection Problems,” “Office Sys 
tems,” “Problems of Prepayment of Medica 
Costs,” and “Professional Liability Prob 
lems of Medical Assistants.” Registratio: 
fee will be $15.00. 


The Society extends a most cordial invi 
tation to its membership and to other inter 
ested medical assistants. Any medical as- 
sistant or others employed in a physician’s 
office are eligible to attend this Seminar. 


Steve Stahl Honored 


Executive Vice-President of the Oklahoma 
Public Expenditures Council and Chairman 
of the National Taxpayer’s Conference, Steve 
Stahl, was honored February 22, 1960, with 
the presentation of a gold medal and citation 
by the Freedoms Foundation at Valley Forge. 
The citation read: 


“The Trustees, Directors and Officers 
of Freedoms Foundation at Valley Forge 
announce with pleasure the selection of 
Steve Stahl by the distinguished Nation- 
al & School Awards Jury to receive a 
George Washington Honor Medal Award 
for Television Series on Economic Edu- 
cation, “The Voice of the Taxpayer.” 
An outstanding achievement in helping 
to bring about a better understanding 
of the American Way of Life during 
1959.” 


Late last year, in a joint endeavor of the 
Oklahoma Public Expenditures Council and 
the Oklahoma State Medical Association, Mr. 
Stahl directed a special, one-hour program 
of the “Voice of the Taxpayer” series on 
KOCO-TV. The program, “Old Age and 
You,” was presented by Louis M. Orr, M.D., 
President of the American Medical Associ- 
ation; Rita Campbell, Ph.D., Consultant 
Economist to the American Enterprise As- 
sociation, Washington, D.C.; N. D. Helland, 
Executive Director, Oklahoma Blue Cross- 
Blue Shield Plans; Tom Sorey, Oklahoma 
City architect and Board member of Senior 
Citizens, Incorporated; and Mr. Stahl. 
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Pocky Mountain Cancer 
Conference Will Be in July 


The 14th annual Rocky Mountain Cancer 
( »nference will be held in the new Denver 
lton Hotel in Denver, Colorado on July 
© -21, 1960. Nearly 900 physicians from all 
© er the nation are expected to attend the 
t 0-day scientific session, which is approved 
for 10 AAGP Category I Credits. 


The regional cancer-control meeting is 
ntly sponsored each year by the Colorado 
d vision of the American Cancer Society and 
t: > Colorado State Medical Society. 


_- 


fentative program plans call for a sym- 

p sium on “Skin Cancer” on Wednesday 
rning, July 20 and a symposium on “Thy- 
d Lumps” on the following morning. Af- 
noon sessions on both days will be de- 
ed to papers on cancer detection and treat- 
nt by six outstanding physicians. 


Symposium participants and speakers are: 
Lee Clark, Jr., M.D., Houston, Texas; A. 
mes French, M.D., Ann Arbor, Michigan; 
y L. Kile, M.D., Cincinnati, Ohio; Wendell 
Scott, M.D., St. Louis, Missouri; H. W. 
Schmidt, M.D., Rochester, Minnesota; and 
Willard P. VanderLaan, M.D., La Jolla, Cal- 


ifornia. 


EK. Vincent Askey, M.D., of Los Angeles, 
California, President-Elect of the American 
Medical Association and Warren H. Cole, 
M.D., of Chicago, Illinois, President of the 
American Cancer Society, will also partici- 
pate in the conference. 


Site of the Cancer Conference will be the 
new Denver Hilton Hotel which is complete- 
ly air-conditioned. 


Alpha Omega Alpha 
Spring Lecture 


Robert H. Ebert, M.D., Professor of Medi- 
cine, Western Reserve University School of 
Medicine, Cleveland, Ohio, will present the 
Annual Alpha Omega Alpha Spring Lecture 
to be held on April 19, at 4:00 p.m., in the 
auditorium of the University of Oklahoma 
School of Medicine. 
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Colorado to Host 
PG Course in Pediatrics 


The Department of Pediatrics and the Of- 
fice of Postgraduate Medical Education, Uni- 
versity of Colorado School of Medicine will 
present a Course in Pediatrics, September 
1-6, 1960 at the Stanley Hotel, Estes Park, 
Colorado. 


This five-day postgraduate course, de- 
signed for the practicing pediatrician, will 
be presented in two parts. Physicians may 
register for the entire course or for either 
part. Part 1, September 1-3, will be devoted 
to Clinical and Research Advances in Pedi- 
atrics. Child Guidance Problems will be dis- 
cussed during the second portion of the meet- 
ing on September 5-6. 


A great variety of subjects will be cov- 
ered and seminars on recent advances in 
various pediatric subspecialties will be held 
as part of the program. 


Tuition fee will be $60.00 for the entire 
course, or $30.00 for either of the two parts. 


Regularly scheduled bus service will be 
available between Estes Park and Denver. 


Detailed information is available from the 
Office of Postgraduate Medical Education, 
University of Colorado Medical Center, 4200 
East Ninth Avenue, Denver 20, Colorado. 


Physicians Art Work 
To Be Exhibited 


The 23rd annual exhibition of art works 
by American physicians will be held June 
13 through June 18, 1960, at the Miami 
Beach Exhibition Hall and Auditorium, it 
was announced by Lewis M. Johnson, M.D., 
President of the American Physicians Art 
Association. 

Held in conjunction with the annual con- 
vention of the American Medical Associa- 
tion, the show will include over 300 works 
of art in oil, water color, sculpture, crafts, 
photography and lithography. 

Participants and prospective exhibitors 
may obtain further information from Kurt 
F. Falkson, M.D., 7 East 78th Street, New 
York City, Secretary of the American Phy- 
sicians Art Association. 











Five More Courses 


Offered by A.C.P. 


Five courses remain on the postgraduate 
schedule of the American College of Phy- 
sicians. Two earlier courses were held on 
“Recent Advances in Pharmacotherapy” in 
Seattle, Washington and “Current Concepts 
in Gastroenterology” in New Orleans, Louisi- 
ana. 


“Dermatology for the Internist,” course 
number three, will be presented at the Med- 
ical Center, University of Michigan, Ann 
Arbor, April 25-29, 1960. Designed especially 
for internists, although some of the common 
dermatoses will be discussed, major em- 
phasis will be placed on those diseases which 
fall in the province of both the dermatologist 
and internist. 


The University of Pennsylvania School of 
Medicine and the Department of Public 
Health and Preventive Medicine, Philadel- 
phia, will host course number four, “Early 
Detection and Prevention of Disease,” May 
9-18, 1960. This course will give a critical 
evaluation of the possibilities and techniques 
for the early diagnosis of disease and the 
prevention of disease where prevention is 
possible. 


The National Heart Institute, Bethesda, 
Maryland, will present the fifth course on 
“Current Research in Cardiovascular Dis- 
ease,” May 16-20, 1960. Here, the internists 
will hear a discussion of many of the facets 
of cardiovascular disease which are under 
investigation at the present time. The re- 
search program of the Heart Institute will 
serve as a basis for the presentations, but no 
attempt will be made to cover all of the basic 
studies nor to cover the entire field of car- 
diovascular disease. 


The sixth course, “The Hypertensive Dis- 
eases: Diagnostic and Therapeutic Procedure 
in Essential, Adrenal and Renal Hyperten- 
sion” will be presented by the Massachusetts 
Memorial Hospitals in Boston, May 23-26, 
1960. Considerations of problems of hyper- 
tension from the moment of its recognition 
in a patient by a physician, through its prop- 
er clinical classification made with the help 
of various diagnostic and prognostic pro- 
cedures, and the selection of therapy includ- 
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ing long term management by all available 
means, both medical and surgical will be 
made. 


Final presentation will be “Interna’ 
Medicine” at the Indiana University Schoo! 
of Medicine, Indianapolis, June 20-24, 1960 
Participants will deal with selected subjects 
in the field of internal medicine and wil! 
emphasize pathological physiology and mech. 
anisms of disease. 


Registration Fees 


The College, believing that its Postgradu- 
ate Course Program should be essentially 
self-supporting, announces new matricula- 
tion fees—$60.00 per week for members of 
the College; $80.00 per week for non-mem- 
bers. 


All registrations must be made through 
the Executive Offices of the College, 4200 
Pine Street, Philadelphia 4, Pennsylvania. 


Diaulles é 


HARRY PAUL KEMMERLY, M.D. 
1901-1960 
Harry Paul Kemmerly, M.D., Tulsa anes- 
thesiologist, died February 29, 1960. 


Born in Shattuck, Oklahoma in 1901, Doc- 
tor Kemmerly was a teacher and later served 
as principal of a grade school in Hominy. 









After graduating from the University of 
Arkansas School of Medicine in 1928, he es- 
tablished his practice in Tulsa. 


WILLIAM C. MILLER, M.D. 
1890-1960 


William C. Miller, M.D., retired Guthrie 
physician, died February 29, 1960 in Tahle- 
quah. 


A native of Galesburg, Illinois, Doctor 
Miller graduated from George Washington 
University in 1917. He practiced in Guthrie 
for 35 years before retiring in 1956. 


In 1957, Doctor Miller was honored when 
the Oklahoma State Medical Association pre- 
sented him with a Life Membership in recog- 
nition of his years of service to the profes- 
sion. 
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UNIVERSITY OF OKLAHOMA MEDICAL CENTER 
POSTGRADUATE PROGRAM* 
Individual Postgraduate Courses 


)RTHOPEDIC SYMPOSIUM—April 22 and 23. 
.\THLETIC INJURIES 


KLAHOMA ASSSOCIATION OF HOUSE STAFF 
YSICIANS—May 6. 


EDIATRIC NEUROLOGY—May 12 and 13. This 
yposium to be held in conjunction with the Wednes- 
Short Course on May 11. 


\RCINOMA OF THE SKIN—May 27-28. Surgery, 
iology, Pathology Conference. 


SERIAL POSTGRADUATE COURSE 
Postgraduate Division 


Oklahoma City, Oklahoma 
1959-1960 


dnesday Short Courses 
) to 8:30 p.m. 


iv ll Neurological Diseases in Childhood 


ne 8 Practical Considerations of Neurological 
Problems 


Further information may be obtained from the Of- 
fice of Postgraduate Education, University of Okla- 
homa School of Medicine, 801 N.E. 13th Street, Okla- 
homa City, Oklahoma. 


24th ANNUAL MEETING 


OKLAHOMA SOCIETY OF MEDICAL TECHNOLOGISTS 
April 22-24, 1960 Lake Texoma Lodge 


Kingston, Oklahoma 


The 24th Annual Meeting of the Oklahoma Society 
of Medical Technologists will be held at Lake Texoma 
Lodge, Kingston, Oklahoma, April 22-24, 1960. Eight 
guest speakers are listed on the program. Registra- 
tions should be addressed to Miss Mary Ann McClure, 
M.T. (ASCP), Registration Chairman, Valley View 
Hospital, Ada, Oklahoma. 


METHODIST LECTURESHIP IN MEDICINE 
May 7, 1960 Tom S. Lubbock High School 
Lubbock, Texas 


The Methodist Hospital Lectureship in Medicine will 
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be held Saturday, May 7, 1960 in the Tom S. Lubbock 
High School, Lubbock, Texas. Guest lecturers will be 
William Dameshek, M.D., Boston, Massachusetts; Wil- 
liam H. Crosby, M.D., Washington, D.C.; and Joseph 
M. Hill, M.D., Dallas, Texas. Inquiries may be directed 
to Patrick H. Pappas, M.D., 3621 21st Street, Lubbock, 
Texas. 


POSTGRADUATE COURSE IN PEDIATRICS 
The University of Colorado School of Medicine 


September 1-6, 1960 The Stanley Hotel 


Estes Park, Colorado 


The Department of Pediatrics and the Office of Post- 
graduate Medical Education, University of Colorado 
School of Medicine will present a Course in Pediatrics 
at the Stanley Hotel, Estes Park, Colorado, September 
1-6, 1960. Further information may be found in the 
News Section of this issue of The Journal. 


ROCKY MOUNTAIN CANCER CONFERENCE 


July 20-21, 1960 Denver Hilton Hotel 


Denver, Colorado 


The 14th Annual Rocky Mountain Cancer Conference 
will be held in Denver, July 20-21, 1960 with head- 
quarters at the Denver Hilton Hotel. Inquiries should 
be directed to Rocky Mountain Cancer Conference, 835 
Republic Building, Denver 2, Colorado. 


SECOND ANNUAL 
OREGON CANCER CONFERENCE 


July 7-8, 1960 Portland, Oregon 


The second Annual Oregon Cancer Conference will 
be held in Portland, July 7-8, 1960. A copy of the 
complete program may be obtained by writing to 
Roscoe K. Miller, Executive Secretary, Oregon State 
Medical Society, 2164 S. W. Park Place, Portland 5, 
Oregon. 


6th INTERNATIONAL CONGRESS OF 
INTERNAL MEDICINE 


August 24-27, 1960 Basle, Switzerland 


The 6th International Congress of Internal Medicine 
will convene in Basle, Switzerland, August 24-27, 1960. 
Simultaneous translation for the principal speakers will 
be given in German, French and English. Programs 
and registration forms are available from the 6th In- 
ternational Congress of Internal Medicine, Steinentor- 
strasse 13, Basle 10, Switzerland. 














Articles published in The Journal of the 
Oklahoma State Medical Association, April, 
1935. 

WHAT THE PUBLIC THINKS OF DOCTORS 


Rev. Sidney H. Babcock, D.D. 
Holdenville 


The public mind is sensitive. Every act of every 
profession reacts upon it. Moreover, the public mind 
is vacillating. What it thinks today, it may, or may 
not, think tomorrow, its judgments today may be 
overturned by the facts of tomorrow. Popular opin- 
ions, sympathetic or unsympathetic, are not always 
true opinions. The public mind changes with the shift- 
ing scenes. 

Nevertheless, the public mind is positive and per- 
sistent. There are positive opinions which carry 
through the years and certain public judgments 
which persist from one generation to another. 
Whether you agree with me, or not, that the soul 
persists after death, you will probably agree with me 
that there are certain positive judgments of the 
public mind that persist from one generation to 
another. 


Tin You , = 4 


GERALD RoGERS, M.D., Oklahoma City, 
spoke before the Birmingham Obstetrical 
and Gynecology Society, in Birmingham, Ala- 
bama recently. Subject for his speech 
was, “The Treatment of Postoperative Vesi- 
covaginal Fistulas.” 


PAUL B. LINGENFELTER, M.D., Clinton, 
was recently elected to serve as president 
of the Clinton Chamber of Commerce. He 
has served three years as a director of the 
organization. 


R. D. Hays, M.D., has opened offices in 
the City Hall building in Pawnee. Doctor 
Hays, a graduate of the University of Ten- 
nessee College of Medicine, has been taking 
special training at Hillcrest Medical Cen- 
ter since his internship there. 
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The public persists in giving to your profession 
a very high rank, perhaps the very highest rank. 
It places the art of healing and the art of disease 
prevention among the noblest of all arts. This it 
has done despite the fact that here and there on 
the horizon there have appeared quasi-scientific 
and quasi-religious cults that have sought to dis- 
count the medical profession. 


The public gives to doctors the high honor of 
guardians of the public health. In this the doctor 
has a dual relation. He must make his livelihood by 
attacking and destroying the causes of the very 
diseases which call for his services which in turn 
provide his livelihood. The Great Physician said one 
time, “A house divided against itself shall fall, ” 
but He also said, “Whoever shall lose his life shall 
preserve it.” The great fight doctors have made, 
and are constantly making, to conquer disease has 
greatly endeared them in the public mind. 


The fine way in which our modern doctors spare 
neither time nor expense to bring to our com- 
munities the best medical thought, the best pre- 
ventative measures, and, when necessary, the best 
curative and surgical skill fully justifies the public 
mind in giving to them the high place in our so- 
ciety that it certainly does. 


Then, at last, when the twilight shadows gather 
and we catch glimpses of gold on the other shore, 
the doctor still watchful, still faithful, becomes 
more than a skilled scientist, more than an honored 
servant of the community, more than a valiant 
guardian of the public health—now he is “a friend 
that sticketh closer than a brother.” 


ROBERT MEYER, M.D., recently joined the 
staff of the Bethany Medical Center at 205 
N.W. Main in Bethany. A graduate of the 
University of Minnesota School of Medi- 
cine, Doctor Meyer has practiced in Minne- 
apolis for the past nine years. 


R. M. SHEPARD, SR., M.D., Tulsa chest 
physician, was recently chosen “Doctor of 
the Year” by the Woman’s Auxiliary to the 
Tulsa County Medical Society. Doctor Shep- 
ard’s career has included terms as President 
for the American Trudeau Society and of 
the Tulsa County Medical Society. He has 
been a director of the Tulsa County Health 
Association since 1930, and was a nationa! 
director of the tuberculosis association fo! 
27 years. 
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PHYSICIAN PLACEMENT 


Dermatology 


‘ordon Harold Ekblad, M.D., Field Medical Service 
School, Camp Pendleton, California, 53, married, 
University of Minnesota, 1930, available January 
1960. 


aland L. Clark, M.D., 200 1st St., S.W., Rochester, 
Minnesota; age 28; married; Columbia University 
‘ollege Physicians and Surgeons 1956; Board eli- 
tible July 1960; Fellows’ Assoc., Mayo Foundation; 
Vilitary service will be completed Sept. 1962; de- 
ires group or associate practice; available July 1960. 


eph William Pidgeon, M.D., 5333 Littlebow Road, 
tolling Hills, California; age 41; married; George 
Vashington University 1951; Board eligible June 
160; Active Air Force Reserves; available July 1960. 


General Practice 


nnny Bill Delashaw, U.S.P.H.S. Hospital, Wyman 
Park Drive and 3ist Street, Baltimore 11, Maryland, 
ige 27, married, University of Texas Medical Branch, 
959, available July 1960. 


bert Goodman, M.D., 63 Old Gate Lane, Powers 
Lake, North Dakota; age 56; married; University of 
Manitoba, 1930; no military obligations; available 
anytime 1960. 


tichard Fred Harper, M.D., Conway Memorial Hos- 
pital, Monroe, Louisiana; age 28, married; Oklahoma 
University, 1956; available July 1960; prefer associate 
practice. 


Sherman Allen Hope, M.D., 1105 Yale Ave., Panama 
City, Florida, PO 3-6656, age 27, married, University 
of Oklahoma School of Medicine, 1957, available July 
1960. 


Internal Medicine 


Richard I. Hochman, M.D., 37, Badger Road, Annapolis, 
Maryland, 31, married, New York University, 1952, 
available October 1, 1960. 


Edward John Hertko, M.D., 2117 S. 3rd Ave., Maywood, 
llinois; age 30; married; University of Illinois, 1954; 
no military obligations; available October 1960. 
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Joseph Chester Maternowski, M.D., 319 Highlake, Ann 
Arbor, Michigan; age 35; married; St. Louis Uni- 
versity, 1953; eligible board of Internal Medicine & 
Allergy; veteran; specialty, Internal Medicine & 
Allergy; available July 1, 1960. 


Van B. Saye, Jr., M.D., 1230 Brockenbraugh Court, 
Metairie, Louisiana, age 28, married, Medical Col- 
lege of Georgia, 1954, Air Force Reserve, available 
July 1, 1960. 


Locum Tenens 


Harold W. Calhoon, M.D., Wesley Hospital, Oklahoma 
City. One year residency in Internal Medicine. Avail- 
able July 1 to September 15th, 1960. 


Arnold Giesbrecht, M.D., Hallock, Minnesota, age 34, 
married, graduate Winnipeg, Manitoba, 1957, pre- 
fers suburban or locality close to cities. 


James D. Green, M.D., second year resident in Internal 
Medicine at St. John’s Hospital, Tulsa, desires two 
weeks’ tenure between now and July 1. Write to St. 
John’s or call Riverside 3-3059. 


Charles L. Maimbourg, M.D., Campus Apartments No. 
5, Elf Street, Durham, North Carolina; Oklahoma 
University School of Medicine 1958; desires General 
Practice and/or Anesthesia during first two or three 
weeks of July 1960. 


Russell M. Preston, M.D., 476 San Juan, Oak Harbor, 
Washington, desires six month’s work in General 
Practice between time of separation from military 
service to beginning of residency training, January- 
July, 1960. 


Obstetrics and Gynecology 


Lynn W. Abshere, M.D., 708 N.E. 14th, Oklahoma City, 
age 31, married, University of Oklahoma School of 
Medicine, 1956, American College of OB-GYN, no 
military obligations, available July 1, 1960. 


Edmond Michael Brophy, M.D., 1823 Portsmouth, West- 
chester Illinois; married; University of Illinois, 1946; 
Board eligible upon completion of practice require- 
ments; no military obligations; available July, 1960. 


William Edgar Carlisle, M.D., 634 E. Patton Ave., 
Montgomery, Alabama; age 29; married; Tulane 
University School of Medicine 1953; Jr. Fellow Ameri- 
can College of Ob-Gyn; interested in associate or 
group practice; available July 1960. 














W. Paul Dickinson, M.D., 554 S. Summit, Ft. Worth, 
Texas; age 37; married; University of Oklahoma 
School of Medicine, 1948; board eligible July 1960; 
available August 1960. 


Robert Russell Fahringer, M.D., P.O. Box 148, Dan- 
ville, Pennsylvania; age 35; married; Jefferson Medi- 
cal College of Philadelphia, 1953; inactive military 
status, USNR; prefers full or part-time teaching; 
available February 1960. 


Joseph William Herbert, M.D., 2701 N. Azelea St., Vic- 
toria, Texas; age 40; married; Southwestern Medical 
School, 1945; Fellow American College of Ob-Gyn; 
desires associate or solo practice; no military obli- 
gations; available March 1960. 

David H. Holmes, M.D., 1017 Grovena Drive, St. Louis, 
Missouri, 37, married, Washington University, St. 
Louis, Veteran, available July 1, 1960. 


Gerald R. Keilson, M.D., Medical Arts Building, Dal- 
las, Texas, age 31, married, University of Texas, 
1953, board qualified, veteran, available in July 1960. 


Nejdat Mulla, M.D., 1110 Belmont Avenue, Youngs- 
town, Ohio, age 36, married, University of Geneva, 
Switzerland, 1952, American College of OB-GYN, not 
eligible military service, available July 1, 1960. 


Harold G. Ray, M.D., 212 Darien Place, Box 503, 
Balboa Heights, Canal Zone, age 28, married, Uni- 
versity Arkansas School of Medicine, 1955, now in 
active reserve, available July 1, 1960. 


Harold E. Reid, M.D., 519 N. Lincoln St., Stanton, 
Michigan; age 42; married; University of Michigan, 
1942; OB-GYN, also interested in industrial; available 
February 1960. 


Juan C. Ruiz, M.D., 350 Park Ave., Lexington, Ken- 
tucky; age 36; married; University of San Marcos 
Medical School 1952; no military obligations; avail- 
able July 1, 1960. 


Alvon C. Winegar, M.D., 1940 Michigan, Benton Har- 
bor, Michigan, age 41, married, Wayne University, 
1942, no military obligation, available early 1960. 


Pediatrics 


H. M. McClintock, M.D., 5712 St. John St., Kansas City, 
Missouri, 29, married, Baylor University, 1955, vet- 
eran, available December 1960. 


Ophthalmology 


Howard A. Dinsdale, M.D., 4624 Briarfield Road, Co- 
lumbia, South Carolina; age 29; married; University 
of Nebraska 1954; Board Certified; available October 
11, 1960. 
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Ira H. Kaufman, 75 S. Middle Neck Road, Great Neck 
New York; age 31; married; Cornell University 1953 
Board certified; desires group or associate practice 
available summer 1960. 


Orthopedics 


Newsom Stool, M.D., c/o May Clinic, Rochester, Mi: 
nesota; age 30; married; Baylor University 195 
Board eligible; available July 1960. 


Surgery 


(Name on Request) 32 years old, married, Tulan:, 
1952, veteran, board eligible. 


Clarence I. Britt, M.D., 1650 Neil Avenue, Apt 15, Co- 
lumbus, Ohio; age 32; married; Ohio University Co! 
lege of Medicine, 1951; American Board of Surgery 
1959; eligible American Board of Thoracic Surgery, 
1960; inactive reserve; available July 1960. 


Delbert H. McGinnis, M.D., Box 75, Clinton-Sherman 
AFB, Oklahoma; age 28; married; end military obli- 
gation July 3, 1960; interested in general practice: 
available July 4, 1960. 


Duane M. Clement, M.D., 310 Bates, Boulder, Colorado; 
age 39; married; University of Michigan 1944; Board 
certified; member F. A. Coller Surgical Society; 
desires group or associate practic2; available April 
1960. 


Alice F. Gambill, M.D., 1601 Clover Lane, Fort Worth, 
Texas; age 36; married; Oklahoma University School 
of Medicine 1949; member AAGP; desires general 
or group practice; available May 1960. 


Donal Wray Steph, M.D., 8519 Craighill, Dallas, Texas; 
age 30; married; Southwestern Medical School 1953; 
board eligible July 1960; available July 1960. 


Clinton K. Higgins, M.D., 215 Bacon Ave., Naval Base, 
Norfolk, Virginia; age 62; married; Washington Uni- 
versity 1927; Board Certified; desires administration, 
college health physician, group association; available 
May 1960. 


Urology 


Alex Grossman, M.D., V.A. Center, Temple, Texas, 
42, married, University of Texas, 1951, board certi- 
fied, veteran, available now. 


John A. Malley, M.D., 3404 Sheffield Ave., Los Angeles, 
California; age 32; married; Marquette University 
1955; Board certified; no military obligations; avail- 
able July 1, 1960. 
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